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APPENDICITIS—OPERATION. 


BY JOHN ASHHURST, Jr., M. D., 


BARTON PROFESSOR OF SURGERY, AND PROFESSOR OF 
CLINICAL SURGERY IN THE UNIVERSITY OF 
PENNSYLVANIA, SURGEON TO THE PENN- 

SYLVANIA HOSPITAL, 


Gentlemen :—The first patient that I show 
you to-day is a young man, twenty-four years 
of age, who presents an interesting condition, 
the treatment of which may be said to be one 
of the burning questions of surgery at the 
present time. The patient was admitted to 
this Hospital last July, suffering with typhoid 
fever. He recovered and left the house 
ra 15, but was again admitted in Sep- 
tember with perityphlitis, which is an in- 
flammation around the cecum. He remained 
inthe Hospital nine days, got better and 
went out. He again banuae on December 
9, after an interval of three months. On this 
occasion he said that five days before ad- 
mission he had been taken with pain in the 
right iliac fossa, and with symptoms in every 
respect similar to those of the former attack. 
Intheabdomen, in the right iliac region, there 
was a distinct mass four or five inches by two 
inches, painful on pressure. The tempera- 
ture was 101.4° F, The urine was of a dark 

, but contained no albumen or sugar. 
amount passed in 24 hours was thirty- 
ounces. The treatment consisted in the 
administration of calomel and soda until the 
ls were moved. Blisters were applied 
over the painful region. The day following 
ion the pain was much relieved, and 

the temperature had fallen to.99° F. The 


: Rae moved easily. December 12, there| 7° 
: — oe placa the, sae Teh ee production of peritonitis, sometimes general 











#no pain and the mass was still smaller. 
4 Delivered at the Pennsylvania Hospital. 








On the 19th, he was discharged with 
some slight resistance in the right iliac fossa, 
but no pain. 

Such was the history until he presented 
himself the day before yesterday with the 
statement that three days before he had had 
a return of pain in the right iliac region. 
There is now a massin this region which is not’ 
as diffuse as in the last attack. While there 
is some hardness and resistance in the line 
of the groin, yet the principal tumor appears 
to be circumscribed, two inches inside of the 
anterior superior iliac spine, in other words, 
in the position of the vermiform appendix. 
The patient has great pain and has lost much 
sleep, and there is great tenderness not only 
on firm pressure but on the slightest touch, 
with a faint suspicion of doughiness, sugges. 
tive of deep-seated pus. There is also high 
temperature and marked constitutional dis- 
turbance. 

The first question in this case is in regard 
to the diagnosis, and the second in regard to 
the treatment. There can be no doubt, I 
think, that it is a variety of what is called 
perityphlitis. It seems to me that the in- 
flammation must be more localized to the 
appendix than it was in the former attack, 
and that it is proper, therefore, to designate 
the present condition by the somewhat clumsy . 
term of appendicitis. 

With regard to the treatment: The pre- 
vailing tendency is toward exploratory oper- 
ations in all cases in which inflammation 
occurs in this situation. I am sufficiently 
conservative to believe that indiscriminate 

ration in these cases is injudicious, and 
that a very large number of cases of peri- 
typhlitis and typhlitis will end in recovery 
under simple treatment and not recur, or 
that if they do, the patients may still get 
well without any particular danger, and have 
ial trouble as the result of the disease. 
In other cases, the disease will run on to the 


peritonitis, but even under these circum- 
stances it does not, seem to me that the line 
of safety is, as a rule, in — I be- 
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lieve, however, that there-are some instances, 
and I think that this is one, in which we can 
fairly well localize the inflammation to the 
appendix. There is no general peritonitis. 

here does not appear to be any great extent 
of local peritonitis. There is reason to believe 
that the appendix is inflamed, possibly sur- 
rounded by a collection of pus, and probably 
containing some concrete mucus, ibly a 
foreign body. We have to consider what 
will be the condition if the patient is let 
alone. He may convalesce as on previous 
occasions, and may go.a long while without 
recurrence. On the other hand there is a 
certain amount of risk that the collection of 
pus, which I suspect is present, may burst, 
and that the pus will be poured out into the 
peritoneal cavity leading to general suppur- 
ative peritonitis. .In this particular case, it 
seems to me that it is justifiable to make an ex- 
ploration, and, if we find that the appendix 
1s diseased, to remove it, provided that it is 
not so firmly bound down as to render re- 
moval impossible. 

I do not recommend an operation in these 
cases when there is simply perityphlitis 
without the inflammation being localized. 
Nor on the other hand do I recommend an 
operation where the case has run on to the 
production of general peritonitis, unless it is 
suppurative peritonitis. Then, although the 
patient will probably die, the only hope lies 
in the evacuation of the pus and the washing 
out of the abdominal cavity. Ordinar 
cases of peritonitis following typhilitis admit 
of safer treatment than by opening the abdo- 
men. The ordinary treatment of peritonitis 
will in these cases give a better hope of re- 
covery. When there is a localized inflam- 
mation which can almost be traced to the 
appendix itself, and when pus is probably 

resent, I think an operation is justifiable. 
t is therefore only in exceptional cases that 
I recommend an operation. 

The question has been agitated as to the 
time when the operation should be _per- 
formed ; whether it should be done when the 

art is inflamed, or whether in the interval 
tween the attacks, when the patient is 
well. Here again I am conservative enough 
to say that if the patient is well, he should 
be let alone. The time to operate is when 
he is suffering. Those surgeons who hold 
that opening the abdomen is attended with 
little or no risk believe that it is right to 
operate when the patient is well. In my 
judgment, the time to operate is when there 
is danger to life, and yet not such imminent 

danger as in general peritonitis. 
y colleagues, Drs. Hunt and Morton, 





have examined this case, and agree that it 
is a proper one for exploration. On the 
former occasion the patient was so much im. 
proved twenty-four hours after admission, 
that he was precteally convalescent. If [ 
had found the same improvement follow in 
the present attack, I should have been dis 
posed to recommend that operation be not 
resorted to. There has, however, not been 
such improvement as to make it probable 
that spontaneous recovery will occur. 

I shall now proceed to the operation. The 
parts have been rendered aseptic, and | 
shall make an incision in the direction of 
the linea semilunaris, making a part of the 
incision over the point which we know to be 
the usual position of the appendix, that is 
two inches inside of the anterior superior 
spine of the ilium. The incision is four 
inches long, and the bleeding is controlled 
with hemostaticforceps. Cautiously cuttin 
down to the peritoneum, I tie the vessels wi 
catgut ligatures before opening it. Incising 
the peritoneum there is at once a disch 


of pus. This cavity, which is walled off by - 


adhesions from the general peritoneal space, 
is irrigated with hot water, and with some 
difficulty I am now able to bring the appen- 
dixintothe wound. ThisI cut offafter tying 
it with astrongsilk ligature. After the cavity 
is thoroughly irrigated, I insert a glass drain- 
age tube, and suture the peritoneum with 
catgut, then uniting the skin and muscles with 
silver wire. The usual antiseptic — 
are applied and the patient is returned toh 
ward, 

[Convalescence was uninterrupted, the 
drainage tube was removed in a few days, 
and the patient left the Hospital after some 
weeks, entirely recovered]. 


~~ 
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RELIEF OF PARTIAL INTESTINAL. OB 
STRUCTION FOLLOWING THE RE- 
MOVAL OF THE UTERINE AP- 
PENDAGES. 


BY CHARLES P. NOBLE, M. D. 


SURGEON IN CHARGE OF THE KENSINGTON HO0S8- 
PITAL FOR WOMEN, PHILADELPHIA. 


Questions concerning the limitations of 
abdominal surgery for — and ill, are still 
pressing for solution. 


contra-indicate abdominal section) or 


render delay advisable, are constantly oom 
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ing the surgeon. Because of the multi- 
er easoed conditions found within the 
abdomen, the complexity of the problems 
involved, and the well recognized impossi- 
bility of making absolute diagnosis in all 
cases. Greater responsibility is thrown upon 
the surgeon than is the case in the surgery 
of other regions of the body. This aspect of 
the subject, while it should stimulate the 
surgeon to make use of all known means in 
reaching conclusions, should also prevent 
him from forming absolutely fixed opinions 
except upon very positive evidence. The 
grounds upon which to advise abdominal 
section sk opie which to refuse it, are not 
yet fixed. Subs 

More especially is this true when the 
symptoms complained of, cannot be ex- 
plained on physical grounds. Some have 

ne so far as to decry operation in all cases 
in which a bi-manual examination will not 
reveal some gross physical lesion. And yet 
such a rule will leave many women chronic 
invalids who can be cured or improved by 
operation. The effect of cystic and of atro- 

ic ovaries, and of chronic ovaritis upon 
the health of women, is well recognized, and 
yet, these conditions are by no means always 
susceptible of diagnosis by bi-manual ex- 
amination. The relation of adhesions to 
pelvic pain is always obscure. Even more 
gross pathological lesions may not be ap- 
i during the bi-manual examination. 
n some cases a consistent history of suffer- 
ing referred to the pelvis must be sufficient 
to justify operation. This indication, of 
course, opens the door to indiscriminate and 
ago operating in the hands of those 
80 inclined, but this constitutes simply an 
abuse of the indication. Exploratory ab- 
dominal section has so little pier that it 
is justifiable and urgent after simple means 
fail in all cases in which life is endangered 
or health is destroyed by pelvic (abdominal) 
disease, not plainly inoperable. 

As illustrating this principle, the case of 
Mrs. R. is reported. A surgeon who is a 
staunch opponent of operation except for 
gross diseases, refused to operate upon her, 
alleging that her sufferings were hysterical, 
becanse he had removed her uterine a 


_ pendages, and because he could find noth- 


4, Urge to ay the bie is - 

@ woman’s history has been pre 

for me y Dr. Deekens. and is as follows: 
Mrs. R., aged 29 years, German, of good 


_ family history, came to America seven years 


0. She had always been strong and 
why up to that time. She worked in the 
, and while over-exerting herself, 
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lifting heavy weights, suddenly felt a sharp 
rane, | pain in both groins, followed by 
great faintness, necessitating rest in bed for 
a day or two. Her subsequent period was 
intensely painful, and was followed by pro- 
fuse metrorrhagia, which remained almost 
constant, producing a high degree of anemia. 
She remained in this condition a year, still 
doing her work when able. At theend of 
that time she was married. Pregnancy fol- 
lowed shortly afterwards, and three months 
later while working hard, was seized with 
sharp groin pains as before, accompanied by 
abdominal cramps, succeeded by. a free 
hemorrhage containing masses of clotted 
blood. A physician was called in who pro- 
nounced it a miscarriage. In about six 
months she had a recurrence of her former 
pains, followed by symptoms of pelvic peri- 
tonitis with constipation, dischezia, dyspare- 
unia, dysecoia, etc. Under the rest cure 
for several months, coupled with antiphlo- 
gistic treatment, she improved, and shortly 
after became pregnant. She was delivered 
instrumentally of a very large child. 

The subsequent history is merely a re 
etition of the past, with intermitting attacks 
of pelvic inflammation, of greater or lesser 
severity, partially relieved temporarily by 
rest, poultices, glycerine tampons, etc. She 
was then advised to enter a hospital, and 
within the next few years was an inmate . 
of four of the general hospitals of the city. 
She was by this time a broken down hys- 
terical hypochondriac, not being free from 
pain for an hour. In April 1889, a double 
ovariotomy was performed, both ovaries be- 
ing found enlarged and cystic. Partial 
relief followed the operation temporarily, 
but later she suffered extremely from a 
dominal pain. 

A year later we again find her a hospital 
inmate. At this time she could not walk 
owing to the excruciating pains caused b 
locomotion. The surgeon-in-chief decided 
that a secondary operation was not indicated, 
presuming that the a were mainly’ 
of a hysterical order. The patient’s suffer- . 
ings were real, however, and she sought ad- 
mission to the Kensington Hospital for 
Women. Her condition was one of pro- 
found anemenia, malnutrition and neuras- 
thenia, and the chief complaints were, pain 
on locomotion, defecation and coition. Special 
stress. was laid on the agony accompanyin 
defecation. On examination a hard, sensi- 
tive mass was found to the left and hehind 
the uterus, evidently connected with the 





stump from the left ovary and tube. Simple 
intestinal adhesions or septic inflammation . 





about the ligature was suspected. The uterus 
was also foond bound firmly in retroflection. 
These conditions were considered sufficient 
to account for the pelvic pain, and an ex- 
ploratory incision was advised and gladly 
accepted. 
On opening the abdomen, the uterus, small 
intestines, rectum, and stump of the left 
ovary and tube, were found firmly matted 
together. A begirining was made by freeing 
the uterus, when the intestines were, with 
long-continued effort, separated. 

ne knuckle of ileum was adherent deep 
in the pelvis, and the peritoneal and mus- 
cular coats were torn off in detaching it, 
necessitating sutures. The mass now con- 
sisted of thickened, broad ligament, and ad- 
herent rectum. As this is a fairly stationary 
organ, its separation was not attempted. No 
evidence of pus was found about the old 
pedicle, Irrigation and drainage completed 
the operation. The convalescence was in- 
terrupted by the appearance of symptoms of 
obstruction of the en on the second day, 
the most prominent symptoms being a 
dominal pain and increasing tympany and 
vomiting. 

In anticipation of this possibility, powders 
of ‘calomel (gr. yz) had been given hourly, 
commencing on the first day. Enemas of tur- 
pentine and glycerin, and of soap suds given 
through the rectal tube, for along time proved 
ineffectual. Concentrated solution of citrate 
of magnesia was “ag and rejected. The 
bowels were finally moved on the fourth 
day, after an enema of turpentine, Epsom 
salts, glycerin and water, given through 
a soft rectal tube, pressed up into the colon. 
Threatening symptoms at once subsided, and 
the patient made an uncomplicated recovery. 

At the present time, five months after the 
operation, she has — (11) eleven pounds, 
has done her own house-work, which she has 
not done for four years, is entirely relieved 
of pain in defecation, and for the first time 
in four years, says she is without any pain 
whatsoever. While her general condition is 
much improved, she is still markedly 
anemic, and to completely restore her to 
health, much time and improved hygienic 
surroundings will be necessary. The con- 
ditions found, amply justified operation, and 
the result secured has been most gratifying. 

The operator who removed the uterine ap- 
pendages, and who refused a second opera- 
tion, is a ral surgeon. While he in- 
vaded the domain of the gynzcologist to re- 
move the uterine appendages, yet, he over- 
looked the symptoms pointing to intestinal 
adhesions and partial obstruction of the 
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of the advisability of general surgeons doing 
— surgery ; and especially of the estab- 
ishing of departments for gynzcology in 
general hospitals. 

In conclusion, I would urge that while it 


is prudent and necessary in general to re - 


quire objective evidence of grave pelvic dis- 
ease before counseling operation, yet, that 
there are cases, in which a consistent histo 
of pelvic pain, together with the evidence of 
disease in the general condition of the 
tient, and the failure of simpler methods of 
treatment, requires, that the surgeon should 
offer to the patient the possible results to be 
obtained after making an accurate diagnosis 
by exploratory section. 





LAVAGE OF THE STOMACH.* 





BY MEFFORD RUNYON, M. D., NEWARK, N, J. 





My subject to-night has been chosen in the 
hope of obtaining the expression of your 
opinion upon the merits and demerits of a 
method of treating stomach diseases, which 
in the hands of many has proved itself of 
considerable practical importance. My own 
experience has necessarily been very limited, 
and I shall attempt nothing further than 
briefly to state, the literature of the subject 
I have had at my command, and give 
roughly the histories of the few cases I have 
so treated. 

Lavage of the stomach was not practised 
as a routine method of treatment until 1867, 
when Kiissmaul commenced using the ordin- 
ary stomach pump with its stiff tube and 


suction and force syringe, in cases of dilata- - | 


tion of the stomach following chronic catar- 
rhal inflammation. He obtained good re 
sults, but many objected to the treatment 
because of the inconvenience and danger of 
the instrument used. These objections were 
overcome by the introduction by Taucher in 
1879 of the soft rnbber stomach tube in place 
of the stiff one employed by Kiissmaul, and 
the so of the principle of the syphon 
instead of the suction and force eyring®. 
Taucher’s tube has been modified, but his 


method of applying the treatment is the one - 


commonly used to-day. a 
I show you here the instrument which is 
in general use at the present time. It consislé 


*Read before the Orange Mountain Med. Soci 
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bowels—conditions coming within the pro. — 
vince of the general surgeon. These 
are of interest, as bearing upon the question 


PREBE ESC ESSE. eaexs 


ttl 


bolt 
~s 


“SSS 


























b ths 


SSR F ade PT & 




















August 1, 1891. 


sre Sat 


Baty 





ofasoft, flexible, red rubber catheter 30, inches 
long, ¢ inches in diameter, having near its 
closed extremity two “velvet eyes.” To 
the open extremity the rest of the apparatus 
consisting of a glass funnel and a piece of 
black rubber tubing 40 inches long, is 
attached by means of a short glass tube. 
There is a stomach tube sold, against. which 
I would warn you, made of black rubber 
throughout, open at the stomach end and 
very flexible. I have attempted to use this 
instrument on several occasions, but have 
never been able to introduce it into the 
stomuch. It would invariably curl upon 
itself in the patient’s mouth, and no Amount 
of effort would force it past the pharynx. 
But the tube I have shown you can almost 
invariably be passed with little difficulty. 
These are its advantages. It is cheap, 
simple, readily cleaned, easy of introduction 
convenient and safe. 


METHOD OF INTRODUCTION. 


The patient should be placed in a chair 
with a straight back, or on astool, the oper- 
ator standing in front. The patient’s head 
should be kept straight ; if flexed or extended, 
it is difficult to pass the tube into the ceso- 
phagus. Many have recommended oiling or 

ing the tube before it is introduced, but 
apc often to retard rather than facili- 
tate its passage. The taste of the oil, even 
the sight of the oiled tube, is sufficient to 
nauseate many. Allthatis generally needed 
is to dip the tube into the solution you are 
about to use; this warms it, and the abun- 
dant secretion of saliva induced by the me- 
chanical irritation in passing the instrument, 
is all the lubricant required. A word to 
your patient as to the sensations he may ex- 

is advisable before oc ae the intro- 


uction of the tube, usually the more intelli- 
t persons are those with whom the least 


culty is experienced. 

The patient’s mouth should not be opened 
widely, for the meemilae effort’ made in 
separating the jaws hinders an easy intro- 
duction. Pass the tube gradually into the 

; ad it reaches this point a spasm of 
the muscles almost always occurs; pause for 
® moment until this subsides, and then 
quickly, but not hurriedly, push the instru- 
‘Ment on into the oesophagus. If instead of 
passing readily, the tube curls up in the 


_ patient’s mouth, it is better to withdraw it 
, ad start afresh than to continue ineffectual 
Sorts to pass it, No difficulty is usually 


xperienced after passing the pharynx until 
te stomach is reached ; here the irritation 
tithe tube against the collapsed walls of the 
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organ often induces severe efforts at vomiting. 
A little of the solution you are to use, poured 

uickly into the tube, separates the walls of 
the stomach, thus removing them from the 
cause of irritation, and the vomiting ceases 
almost immediately. When the tube has 
been well introduced beyond the cardiac 
opening, the liquid should be poured in. 

olding the funnel above the 
level of the patient’s head, the op- 
erator should allow the solution to ‘flow 
in until the patient, by a sign previously 
agreed upon, complains of a sensation of 
fullness, when the funnel is depressed quickly 
before the Jast of the liquid has left it, to 
a level below that of the stomach. This 
converts the tube into a syphon and the 
organ is quickly emptied. Usually little 
difficulty is met with in removing the 
stomach contents by means of the syphon. 
Occasionally bits of undigested matter or 
mucus clog the tube, but these can generally 
be removed by allowing a little more liquid 
to flow in’ If this method should fail to 
clear away the obstruction, it may be neces- 
sary to remove the tubeand cleanse it. The 
quantity of liquid used at any time will de- 
gar entirely upon the case under treatment. 

t will vary from a pint to several quarts. 
The most I have ever been able to use in an 
case has been two and a half quarts, and this 
in one of dilatation, the result of chronic 
catarrhal inflammation. The quantity re- 
moved should always be compared with that 
introduced into the stomach. A great variety 
ofsolutions have been recommended for use 
in lavage of the stomach. The one selected 
will depend upon the object the physician 
may have in view. If the desire is simply 
to cleanse the organ, or to remove its con- 
tents for diagnostic purposes, plain water, 
warm or hot, is best. Indeed in the great 
majority of cases water is all that is needed. 
Occasionally, when there is a good deal of 
fermentation going on in the stomach anti- 
septic solutions of boric acid, resorcin or 
carbolic acid seem to give better results than 
water alone. Bicarbonate of soda, in solution, 
or any of the simple alkalies are sometimes 
used to advantage. If, where there is a good. 
deal of pain and irritability of the stomach, 
subnitrate of bismuth be suspended in water 
and the solution allowed to remain in the or- 
gan until the bismuth settles, great relief is 
often obtained. 

The most convenient time to practice 
lavage, asa means of treatment, is in the 
morning before the injection of food. I say 
as a means of treatment, for if it be employed 
for diagnostic purposes, it is often better, and 
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after food has been taken in this way, it is 

ible to determine how well the stomach 
is digesting any special article of diet. In 
aiscegast this treatment in my office it has 

n my custom to advise patients to take a 

lass of hot milk early in the morning, at 
east three hours before coming. This I have 
found is sufficient to stay the stomach while 
it does not in any way interfere with the 

rocess of washing out. The length of time 
it is necessary to continue this method of 
treatment will, of course, vary greatly in 
different cases, a single application may be 
all that is required in an attack of acute in- 
digestion, while in long-standing cases of 
an inflammatory nature it may have to ex- 
tend for months and even years. Where it 
has to be continued for a long time, it is not 
necessary for the physician to carry it on 
himself. After a week or two of practice 
the patients learn to do it quite as well, and 
a tube may be entrusted to them with 
instructions how and when to use it. I have 
at the present time several patients who are 
washing out their stomachs one or more times 
each week, and doing it apparently with as 
little concern as they would wash their faces 
or brush their teeth. 

In what cases may lavage of the stomach 
be used? I have already stated that when 
Kiissmaul first introduced the treatment it 
was employed only in cases of dilatation of 
the stomach following upon a chronic catar- 
chal inflammation, and it is still in these 
cases that it is most frequently employed. 
But the last few years have given it a far 
wider range of application, until, at the 
present time there is hardly a disease of the 
stomach in which it has not been used. 
Acute indigestion, or dyspepsia, chronic dys- 
pepsia, alcoholic gastritis, ulcer of the 
stomach and cancer have all been treated in 
this way, and with satisfactory results. I 
have known even of a case of that so-called 
disease, nervous indigestion, miraculously 
cured by a few applications of the gastric 
‘syphon. How much moral effect had to do 
with the cure, I am not prepared to say, but 
it relieved me of the fast becoming obnox- 
‘jous presence of my patient, besides bestowing 
upon me her warmly expressed gratitude. 

In the stomach diseases of children it is 
fast becoming a well rec 
combatting successfully these dangerous 
symptoms which arise so suddenly, and 
often terminate so fatally. Seibert has 
studied its use in over 500 cases having used 
it in acute gastritis, cholera infantum, acute 
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ized means of 





Vol. BY 
recommended its use in very young in of 
and reports a case of a chil 27 a * 
where there was persistent vomiting accom. at 
panied by constipation and extreme emacia. fr 


tion; prompt and permanent benefit yw, 
obtained by washing out the stomach. 
Leo has reported over two hundred cages 
in children treated by lavage, and his ex. 
perience has been very favorable to itd use, 
I could occupy much of your time to-night 
in describing the cases and the results ob. 
tained by those I have mentioned, but to 
most of you it would simply be repetition. 
I hgve described to you briefly, gentlemen, 
this method of treatment. I tha used it 
myself in about 40 cases, embracing acute 
dyspepsia, chronic dyspepsia, chronic ca- 
tarrhal inflammation, with and without dil- 
atation and ulcer of the stomach ; with a very 
few of these I have used it only once, the 
atients disappearing never to return, 
Whether a miraculous cure was effected, or 
the patients were disgusted with the treat- 
ment I have never been able to determine, 
These, however, have been the exceptions, 
With the rest, I have found it convenient, 
easy of application, not markedly unpleasant 
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to the patient, free from danger, and accom- pe 
panied by the most gratifying results. In re 
the light of this limited experience, I am Ce 
to say, that in no other single method of fe] 
treating stomach diseases have I found as pu 
much satisfaction as in this. re 
we 
ANTISEPTIC TREATMENT OF WOUNDS.! ga 
ay Tad to 
BY H. J. WARMUTH, M. D., no 
SMYRNA, TENN. 8p 
It 
Nothing delighted the sight of the old- te 
time surgeon so much as the appearance of ra 
healthy pus in wounds, while to-day we e fe 
deavor not only to prevent aurea but di 
at the same time to reduce all wounds, asit ail 
were, to a condition of subcutaneous injure, wm 
in order to induce healing by primary union. ‘ty 
We are taught that suppuration is’ be 
various forms of fermentation, or of bac gn 
growth, and that wound fever, erysipels, : 
pyzmia, etc., are not accidents, or owing # “wl 
a Vitiated constitution, but are due to germs of 
imported into wounds from without. / “4 
sepsis is the gospel of absolute cleanlines, t 

















hence antiseptic surgery requires that aes : 
thing coming in contact with a y 
should be perfectly free from germs, 


1Read by title before the Tennessee State 




















indigestion, chronic dyspepsia. He reports 
most satisfactory reals Taucher has 
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ata, fore the surgeon’s hands, especially his finger- 
nd, nails, instruments, sponges, dressings, etc., 
om- should be aseptic, in order to keep wounds 

cia, free from suppuration. 
w There are many in the ranks of the pro- 
: fession to-day who are skeptics, or do not 
A808 pay any regard to the antiseptic manage- 
ex- ment of wounds, either from ignorance of 
use, the details or from a desire to follow the 
ight lead of a few eminent surgeons. We must 
 ob- not forget, however, that Lawson Tait is one 
t to of the quickest and most successful operators 
n. on record, and that in all his operations, 
men, wound surfaces are exposed to the action of 
d it the air but a minimum of time, and while he 
cute discards all antiseptics, yet he insists upon 
Cy the most scrupulous cleanliness in his own 
 dil- behalf, and also on the part of his assistants 
very and nurses, before, during and after each 
, the operation. A disregard of antiseptic prin- 
turn ciples has been productive of very serious 
d, or consequences to patient and surgeon. Sup- 
preat- we were to perform an amputation, 
mine, and dress the stump according to ancient 
tions, usage? Removing the first dressing we will 
nient, robably find suppuration, afterwards, per- 
asant ps, sloughing. After a tedious siege the 
com patient recovers and consults a lawyer. The 
. In result will be a suit for malpractice. The 
a free Court will hold, that’ wounds under anti- 
od of septic management will heal without sup- 
ind as puration, hence a disregard of this system 
renders us guilty of wilful negligence, and 

we are therefore liable for damages. 

In the treatment of wounds it is neces- 
NDS.! sary to adopt some kind of a plan, in order 
to procure the best results, and while it is 
not necessary to use the cumbersome Lister 
apray, or to use so many different antiseptics, 
it is desirable to have a few on hand, in 
old order to meet any cases of emergency. A 
° f few antiseptic tablets, antiseptic powders, a 
nce | bottle of carbolic acid mY iodoform, are 
neo really the only antiseptics needed. In ad- 
n, it dition we need aseptic catgut or iron dyed 
5 silk for ligatures or sutures, absorbent 
1) Unies, cotton, antiseptic gauze, rubber adhesive, as- 
a torted tubes for drainage and a few roller 





; . The antiseptic tablets (Sharpe 
‘and Dohme) are composed of bichloride of 
“Mercury 7.3, and ammon-chloride 7.7. Dis- 
a mM a pint of water we have a solution 
_ 01-1000 for cleansing the skin before 
> eg ma For small sores we use 1-3000, 
for larger wounds, 1-10,000, and for large 
pints, or the peritoneal cavity, 1-21,000. 
his is the most powerful germicide known. 
ptic powders are com of boracic 
and salicylic acid, gr. xvj each. 
od in a pint of warm water, we have 
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Thiersch’s solution, which is milder than 
either the bichloride or carbolic solution. 
The rule is, the less irritation consistent with 
a thorough germicidal treatment, the better 
will be the chance of primary union. 

Carbolic acid is also an effective germicide 
in 1-500. For surgical purposes we use 
1-30 or 1-40. Iodoform is used as a dres- 
sing. 

The application of antisepsis to a proper 
management of wounds depend upon wounds 
themselves. Small incised wounds require 
first, to check the hemorrhage. Ifthe vessels 
are of small size, torsion will suffice; if of 
larger size a ligature will be needed. Should 
hemorrhage, however, have ceased, then we 
proceed to cleanse the surface by allowing a 
gentle stream of warm Thiersch’s, or a weak 
carbolic, solution to fall upon the wound, 
either from a sponge or a fountain syringe. 
Particles of dirt or sand may be removed 
with forceps or a small pledget of absorbent 
cotton,previously dipped in an antiseptic solu- 
tion. After thoroughly cleansing the wound, 
we dry the same with absorbent cotton, ap- 
proximate the edges closely, and introduce 
our stitches. In this kind of wounds we do 
not anticipate suppuration, therefore drain- 
age will not be necessary. After the surface 
has been dried, we dust iodoform all over the 
line of incision and wash off the excess. Ina 
few minutes this line is covered by a crust of 
iodoform, which is insoluble in water. No 
other dressing is needed. In a few days 
raise the edge of the crust, cut your stitches, 
remove the crust, and your wound is healed. 
In amputations or other large operations, 
however, it requires three basinsfull of bi- 
chloride solution; one for sponges, one for 
ligatures and sutures, and the third for the 
purpose of continued irrigation, before, 
during and after the operation. Instruments 
require a carbolic solution 1-40 to render 
them aseptic. After drying the surfaces and 
introducing the necessary stitches, dust iodo- 
form all over the line of incision, and begin 
to dress the stump by applying a silk pro- 
tective over the wound, and as long as it re- 
mains green the wound is aseptic, but as soon 
as it changes to black it has become septic. 
Most surgeons, however, have discarded the 

rotective and proceed to apply 5 to 8 
ayers of antiseptic gauze moistened with the 
antiseptic solution, The gauze then is 
covered carefully by a piece of rubber tissue, 
thoroughly immersed and disinfected in the 
bichloride solution. Some prefer either oiled 
silk or mackintosh cloth, but anyway the 
tissue or anv of them should overlap the 
gauze by several inches on all sides. The 
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whole is held in position by a few turns of a 
roller bandage, and this dressing may be left 
untouched for several days. e thermom- 
eter forms a very valuable guide as to the 
time of changing the dressing. A rise of 
temperature of 101° is an indication to 
change, whether the patient complains or 
not. After the first ‘we a has been re- 
moved, we proceed to thoroughly irrigate 
with the antiseptic solution as before, and 
to apply another dressing similar to the first. 
Where we expect more or less necrosis, 
however, we must provide for its removal by 
means of aseptic drainage tubes. They 
should be brought out at the most dependent 
part ; holes are cut in the strip of antiseptic 
gauze for the ends of the drainage tubes to 
pass through. When to remove these tubes 
depends upon circumstances, from a few 
hours to three or four days and even longer. 

While the above named antiseptics will 
prevent mueoaeine te possess another agent, 
which will not only sterilize a suppurating 
wound but will also stopsuppuration abruptly. 
Peroxide of hydrogen (H, O,) will pursue 
pus through the most tortuous passages into 
the remotest recesses and destroy pyogenic 
and other micro-organisms. I have em- 


ployed a 15 vol. solution (Mallinckrodt, St. 


uis) in carbuncles, bone felons, etc., very 
successfully by injecting the cavities with a 
small glass or rubber syringe, waiting until 
the foaming ceases and injecting again until 
the solution failsto bubble. I then apply an 
antiseptic dressing. The peroxide has been 
used by others with success in abscesses of 
the brain and breast, ozena, gonorrhea and 
other suppurating cavities. A close contact 
with metals, however, will decompose the 
peroxide. 

I sincerely trust that the short method of 
treating wounds antiseptically, described in 
this paper will be found not only easy of ap- 
plication, but will, also, by observing results, 
prove efficient in the management of wounds. 





EMPLOYMENT OF PILOCARPINE MURIATE 
IN LABYRINTHINE DISEASE, WITH 
REPORT OF CASES. * 


BY S. MACCUEN SMITH, M. D. 
PHILADELPHIA, 
Our object in’ calling attention to the fol- 
lowing aR | cases is, as far as possible, 
to determine the diseases in which pilocarpine 


* Read before the Philadelphia County Medical 
Society, June 24, 1801. 





oF f be of decided benefit, and, if possible, to 
add to its sphere of usefulness. 

Cast I—Mr. F. W., of New Je 
twenty years of age, has been a bri 
scholar until within the last two years, when, 
on account of progressive loss of hearing, he 
was compelled to leave school and seek 
medical aid, From a critical examination 
of the patient, and also of his parents, the 
personal and family history were pronounced 
unusually good. The father gave positive 
assurance of being entirely exempt from any 


previous specific history, and certainly’ 


observation would substantiate his state 
as his entire family of seven children showed 
mayen evidence of good health. 

he patient stated that he had been under 
treatment for three years with several 
specialists in neighboring cities, only to meet 
with discouragement, as his hearing continued 
to grow worse. 

n examination the external ear and 
canal were found to be normal ; membrane 
tympani slightly opaque and retracted, other- 
wise normal, 
extent of the manubrium mallei. In‘ the 

t-nasal space the pharyngeal tonsils were 
‘ound to be much enlarged, the hypertrophy 
extending beyond and occluding each tus 
tachian tube. Very low notes of both zrial 
and osseous conduction of sound were per- 
ceived in each ear—the higher notes not be 
ing heard except when intense—which 
would seem to prove that the internal ear 
was at fault; and as the voice could be 
heard much better than the watch-tick, this 
would offer additional evidence of internal 
ear disease. By my watch, which measures 
fifty inches, the hearing distance of R. E. 


=; of L. E=quite negative; and yet 
ordinary conversation from the bass voice 


could be heard at six feet, but individual 
words could not be distinguished until the 
sound-wave was intensified. 

By removing the enlarged tonsils and post- 
walk adenoid growths, the hearing. power 
was somewhat increased by equalizing 
atmospheric pressure, and thus to an extent 
correcting the retracted condition of the 


|membranatympani. Knowing this patient 


to have been under special treatment for 
some time, and that the usual methods of 
procedure had failed to give relief, we deemed 
a repetition of the same to bea useless 


riment, and therefore concluded to place — 


im under the pilocarpine muriate t 


by hypodermic injections. As the object — 
such treatment is to ee ee dhapbo 





resis, the dose to be employ must be in 9 


cordance with individual idiosyncrasy. 
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_ ttmprovement in left ear, which up to this 
- 6th. We repeated h ermic injections 
Giccu peated hypod j 














bas been our custom to commence with a 
small dose, one-sixteenth to one-eighth grain, 
snd gradually increase, until the full physi- 
ological effects of the drug are produced, 
rovided contra-indications (to be determined 
evious careful examination) do not 
manifest themselves. 

The dose usually a ‘is one-sixth 
grain, although one-fourth grain is frequently 
necessary. In view of the danger to life that 
is ible to occur in administering full 
doses of pilocarpine, Dr. Lawrence Turnbull 
and other authors, advise the use of atropine 
or strychnine in conjunction with pilocar- 
pine. This is se, My proper and safe 
precaution, and should be employed in selec- 
ted cases; yet, in the greater number of 
cases, the writer does not find this essential. 

As patients cannot usually stand the daily 
injection, it is our custom to administer one 
hypodermic every second day ; always insist- 
ing on the patient remaining in bed from 
three to five hours after each treatment, 
as the perspiration continues for that length 
of time, and any undue exposure or exertion 
may produce unfavorablesymptoms. ‘These 
hypodermics are continued until five, eight, 
orten have been given, and, if additional 
ones are required, they may be administered 
at intervals of five to ten days, at the symp- 
toms indicated. 

We will now relate the treatment and im- 
provement of the case in question, the details 
of which are purposely given, as they are 
intended to express in main the general 
treatment and improvement of the subse- 
quent cases; the points of difference, how- 
ever, will be mentioned in each case. 

February 2, 1889, we gave the above case 
the ‘irst hypodermic of one-eighth grain 
(the hearing distance, you will remember, 
was R. E. +, L. E. negative); next day pa- 
tient thought -tinnitus was much less severe ; 
no improvement in hearing ; perspiration not 
profuse. February 4th, gave hypodermic 
of onesixth grain, which caused copious 

horesis, some nausea, and headache. 
During that evening patient heard wagons 
passing his window, but could not hear the 
music from some stringed instruments only 
teen or twenty feet away; his hearing for 
Conversation had materially increased ; tin- 
? about the same watch-tick, R. E. 2,L. 
E.+. It is interesting to note the marked 


had been negative. 


xth grain, as we found this to pro- 


Communications. 





169 
about the same; absence of nausea and head- 
ache. The next day patient called and 
stated his hearing had never been so bad, 
he being unable to hear anything except 
very intense high notes; he was, therefore, 
much discouraged ; all his previous hopeful- 
ness having vanished, he po sn to submit to 
further treatment. However, he called the 
following day and informed me he would 
continue treatment, as “he thought nothing 
could _— make him worse.” The pecu- 
liar effects of this last hypodermic were the 
almost entire loss of hearing and the change 
to perceiving only high notes. 

8th. One-sixth grain was again given, 
which resulted in the hearing being restored 
to R. E. =, L. E. =; tinnitus almost gone; 
feeling much better in general health and 
spirits. 

10th and 12th. He received one-sixth 
grain, with marked improvement in hearing ; 
R. E. 2, L. E. 4; no tinnitus; general 
health continues to improve. 

At this date patient’s father called to be 
treated for “some fever blisterg on tongue 
and throat,” which, on examination, pre- 
sented such questionable appearances that I, 
without hesitation, pronounced them syphi- 
litic. He then admitted having had a 
chancre when twenty years old (his age at 
this writing being forty-nine). His excuse 
for previous false statements was, that every 
physician whom his son had heretofore con- 
sulted questioned his family history, and a 
confession on the part of the father invar- 
iably resulted in the son being put on large 
increasing doses of iodide of potassium and 
mercury, which so impaired his health that . 
the treatment was discontinued ; and as his 
son had never improved under such medica- 
ment, he concluded to conceal his family his- 
tory, with the hope that other methods of 
treatment might be pursued. 

Granting that the patient’s impairment of 
hearing was specific in origin, in view of his 
marked improvement I thought it wise to 
continue with the pilocarpine treatment, jn 
order to more thoroughly establish its ef- 
ficiency in this class of cases. 

The hypodermics were continued on Feb- 
ruary 12th and every second day thereafter, 
until eight had been given, at which time his 
hearing distance was, R. E. *, L. E. =; gen- 
eral health improving daily ; his weight had 
increased seven pounds ; tinnitus aurium en- 
tirely gone. 

2ist. The patient returned home, feeling 
that he had entirely recovered; but in two 





@ full physiological effect; perspiration 


weeks he called again at my office with hear- 
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ing somewhat impaired—R. E. 2, L. E. *— 
which he thought came from “catching 
cold,” due to exposure. I again gave him 
three hypodermice, his hearing increasing to 
R. E. =, L. E. *. Additional hypodermics 
did not improve the hearing. Thinking he 
required some specific treatment, and remem- 
bering that iodide of potassium and mercury 
could not be tolerated by his stomach, I pre- 
scribed Hostelley’s syrup of hydriodic acid 
in two-drachm doses, four times a day, well 
diluted in water; also inunctions of one 
drachm of ung. hydrarg. each night and morn- 
ing. This treatment was continued for six 
months without experiencing any inconven- 
ience, his hearing remaining about the same ; 
no tinnitus; general health better than ever 
before, and at this writing—about fifteen 
months since beginning treatment—his hear- 
ing and, general condition continue to be 
good, although the patient has not been 
taking any medicine for the past nine 
months. 

Case II.—Mr. S. G., of Pennsylvania, 

seventy-one years, consulted the writer, 
with his family physician, July 8, 1888, and 
gave the following history: On January 
th of the same year, when arising at his 
usual hour, he was much alarmed at not 
hearing the customary noise on the street ; 
thinking, however, that his servant had by 
mistake awakened him at too early an hour, 
he consulted his watch, and, on finding the 
hour rather later than usual, -and as every- 
thing appenred distressingly quiet, he realized 
that his hearing had been entirely lost during 
the night. This complete loss of hearing was 
not attended with pain, tinnitus aurium, dis- 
’ charge from the ears, nor inconvenience of 
any kind. 

After being under treatment for three 
months, and not receiving the slightest benefit, 
while drinking some hot milk by the direc- 
tion of his physician, he was seized with in- 
tense tinnitus aurium, vertigo, and constant 
emesis without nausea, but with entire 
absence of pain. The emesis continued for 
only three hours, but the tinnitus and vertigo 
increased in severity. 

In this condition the patient consulted the 
writer. A more despondent and pitiable 
mortal could not be imagined. He was not 
able to walk without assistance, and the 
tinnitus had prevented sleep for almost two 
weeks. The membranatympani and the ex- 
ternal auditory canal were normal, excepting 
the changes peculiar to a person of his years ; 
the post-nasal space including the Eustachian 





tubes, was in good condition ; in brief, both 
ears and their appendages presented the 
usual normal condition in so far as observa, 
tion alone could determine. In this conneo. 
tion it is interesting to note the entire absence 
of evidence of disease in such cases. Osseoug 
conduction of sound was well marked, es 
ially in the left ear; aéreal conduction of 
sound was quite lost in both ears. 

The family physician informed me that his 
patient had been on large increasing doses 
of iodide of potassium and mercury, but the 
stomach would no longer retain the potas 
sium iodide. 

We subjected this patient to the pilocar. 
pine treatment, as previously described, with 
the following results: First treatment re- 


sulted in slight decrease in vertigo and. 


tinnitus, but hearing power remains the 
same; caused some temporary vomiting, 
which was quite severe for two hours. The 
second and third hypodermics were given 
without any appreciable benefit ; the fourth 
and fifth, however, were productive of 


marked improvement in vertigo and tinnitus, 


and at the same time caused such changes in 
the perceptive organs of hearing that he was 
able to hear intense waves of sound. After 
the sixth treatment tinnitus and vertigo had 
almost ceased, and hearing distance increased 
to’ in both ears. The seventh and eighth 
treatments did not produce much change in 
hearing distance, but entirely relieved ver- 
tigo and tinnitus. The nineth hypodermic 
caused much improvement in hearing: 
R. E.= ry L, E.=2. 

The patient found it necessary to return 
home, and I directed his family physician to 
continue the treatment until four additional 


hypodermics had been given, at the end of 


which time patient called, with this marked 
improvement: R, E=2, L. E=2. The 
atient’s business called him: to the far 
West, and required his being away for four 
months. I gave him Hostelley’s syrup of 
hydriodic acid to take during his absence. 
On his return the condition of hearing was 
almost normal, and remains the same at this 
writing. 
As the details of a large number of such 
cases would consume much time and Sr 
and withal prove tiresome, the object of this 
paper will have been accomplished by briefly 
stating that the writer has treated forty: 


eeven cases of greater or less impairment of | 
hearing—some amounting to almost entire | 
deafness—by the method of hypodermic im- | 


jections of pilocarpine muriate; and 
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oth froin his observations in these cases he feels 
the justified in expressing the following con- 
Var jons : 
1e¢- That age and sex have no influence on the 
nce success or failure of treatment. 
0UB That in recently developed deafness with 
pec tinnitus this treatment is much more hope- 
1 of fal of success than in cases of longer dura- 
tion. In one case, however, which was of 
his specific origin, the patient, aged seventy-two 
0geg years, had been almost deaf for twenty-two 
the years, and yet this was -. of — mae 
tag. 1 cases treated. evertheless, this 
must be considered as very exceptional, _ 
car- That cases of chronic suppurative otitis 
vith media with some degree of impaired hearing, 
re- resulting from the exanthematous fevers, are 
“ not proper cases to receive benefit from this 
e od of treatment. 
ing, That deafness, vertigo, and tinnitus aris- 
The ing from syphilis seem to be especially bene- 
te: fited by the subcutaneous injection of pilo- 
art ine. 
_ of that these results can only be attained by 
itus, ” hing the pilocarpine to its full physio- 
8 In ical effect, and that profuse diaphoresis 
fe must be obtained in every case. 
fer 
had = 
ased 
mn SPECIAL CORRESPONDENCE. 
re in 
ver- rT 
rmi¢ Paris LETTER. 
ng PARTIAL NEPHRECTOMY, EXTIRPATION 
turn ’ BY DISSECTION OF A LARGE CYST OF 
mies THE KIDNEY, BY M. TUFFIER. 
onal sie 
de In the following case reported by the above 
rked : ; 
The named surgeon we have union by first in- 
far tention, of the renal parenchyma in the midst 
| f of the urinary li uid, thus proving the possi- 
» of bility of removing benign tumors of the 
He: npn without destroying the function of 
this oes cone ~ pov cyst of the kidney, 
| complete nephrectomy or drainage of the 
oR Bites ae 
the twenty-four (24) operations 11 terminated 
iefly fatally (45 per cent). Thesecond method is 
dyer. incomplete, as in eight (8) operations, four 
one (4) were followed S persistent fistule (50 
1 Ba per cent,,) necessitating a secondary nephrec- 
esis _ tomy. M. Tuffier’s method supported by 
ic in- : peg . 
that _ Mimerous operations, consists in radically 








(xtirpating the tumor, and preserving the 
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kidney. He reports the following case: “A 
man sixty-four years of age employed in 
commercial business sought advice in conse- 
quence of hematuria. ‘The patient entered 
Beaujon Hospital. The hematuria was of 
twelve months duration, with variable in- 
tensity, and accompanied by an exaggerated 
desire to urinate. The urine was blackish 
in color, contained some clots, indication of 
a notable loss of blood, which explained the 
anzmic ‘condition of the patient. Careful 
examination of bladder resulted in diagnosis 
of neoplasm of that organ. Examination 
by the rectum was negative, and cystoscopy 
was impracticable. Coon palpation the 
kidney was found enlarged to the size of 
head of a foetus. On the 9th of February I 
made an incision in the lumbar region. 
Upon exploration the body of the kidney 
was found to be normal, the upper extremity 
presented a prolongation, reaching to a point 
under the diaphragm, forming a tumor about 
the size of the fist. This was slowly un- 
covered, and brought into the field of opera- 
tion by swinging it behind the 12th rib. I 
discovered that I had to deal with a large 
renal cyst, the transparency of which was 
complete. It occupied only the upper third 
of the organ, the rest of the gland presenting 
no alteration. I decided to extirpate the 
cyst by dissection. An assistant pressed 
upon the renal pedicle, while I dissected the 
cyst throughout the parenchyma. I removed 
in this manner the entire tumor without loss 
of blood. The opening was closed by passing 
fine cat-gut sutures through the fins of 
wound. 

“ Pressure was now removed from the ped- 
icle. There was no oozing of blood. The 
kidney was replaced and abandoned in its 
lumbar abode. The muscles and aponeurosis 
were sutured in layers, and the skin was 
brought together by means of horse-hair, 
without drainage. On the seventh day the 
horse-hair was removed, and all was ended, 
as far as the wound was concerned. The 
hematuria continued and I extirpated, twenty 
days later, a neoplasm of the bladder, by 
supra-pubic incision. My patient is now 
well,’ 

The results of nephrectomy or complete 
extirpation of the kidney, first practised 
My olcott in 1861, and later- by Simon of 

eidelburg, has not been encouraging, there- 
fore this method by dissection seems to me 
susceptible of application to the vast 
majority of benign tumors of the kidney. 

Lucta Reppine THompson, M. D., 
Paris, France. 
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PILOCARPINE IN GLAUCOMA. 


Drs. Saint-Germain and Valude (L’ Union 
Med.) recommend the following : 

R pieces i; Ene 
M, ft. collyrium. 

This collyrium is employed alone, or in 
alternation with a solution of eserine, in 
glaucomatous conditions of children, when 
eserine does not agree with the patient.— 
The Prescription. 











TREATMENT OF SIMPLE CHANCRE. 


In the Revue Générale de Clinique et de 
Thérapeutique, Castel, after pointing out 
that the danger of this lesion resides in great 
part in its virulence and in the facility with 


which re-inoculation is possible, proceeds to, 


consider the best application for its relief. 
After reminding us of the fact that Ricord 
habitually employed the charcoal and 
i. se acid treatment for this purpose, 
and obtained from its use very extraordinary 
results, he draws attention to the more recent 
methods of treating the disease, also calling 
attention to the use of Canquoin’s paste. 
Diday and Fournier recommend the employ- 
ment of a solution of nitrate of silver, and 
the latter has found that the application of 
a 3 per cent. solution produces very excel- 
lent results. The lesions should be dressed 
with a tampon of absorbent cotton dipped in 
this solution and renewed three times a day. 
With this treatment simple chancre should 
be cured in from three to six weeks, and it 
may be advisable to apply not only anti- 
septic washes, but oxygen water and solu- 
tions of chloral or Labarraque’s solution. 
According to Rollet and Mauriac the follow- 
ing applications are also very useful : 











Or, 

BR Water. z ounce, 
Citric acid 145 grains. 
Hydrochloric acid....ccc00+-seseee00 4s“ 

de of irON......0.0c0ceee0e0 45 “§ %M 





ATROPINE IN URINARY INCONTINENCE 
OF CHILDREN. 


Atropin, sulphat grj. 
. Sig. Gt sia drops a eid se oe 

. ° ve as man at 
gana ea Pe . Ko 


_—Therapeutieche Monatshefte. 
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ANTHELMINTIC. 


Iméré recommends the following for chil. 
dren from six to twelve years of age: 


R Ethereal extract male fern.......0000+ gr. xiv. 
ie Calomed...ccorssserees -aeoer coneevei . dijss. 

istilled Water........0ceess+seseessesees 3 iv. 

Powdered gum arabic......c.cssesee 5 ss. 


M.8.—To be taken at one dose. Milk 


diet should be given the preceding day, 
The worm is usually ex ied z 


to torty minutes.— ogrés Médicale. 





OINTMENT FOR HAMORRHOIDS. 


Audhoui recommends, in L’ Union -Méd- 
cale, the following ointment for hsemor- 
rhoids : 


R Extract of bellad 











15 grains 
Extract of thebai 5 at 
Antipyri 4s 
Mercury ointment.......-.ccee0seeee 2% drachms, 
Simple cerate 1 ounce, 





This is to be made into an ointment and 
applied to the inflamed hemorrhoids, 
Rectal injections of warm water are to be 


employed if constipation is present.— Medical.‘ 


News. 





FOR THE GRIPPE. 


Dr. E. R. Palmer, in a recent number of 
the Prac. and News, says: With the re 
curring prevalence of the so-called grippe, I 
beg leave to suggest the following as a specific 
for adults in such cases: 


BR Salol d iij. 


Ph RIM, ccuh coseecdeponsbensientods chooneste d ij. 
—— REALE EEE ES 


d)j- 
t. cap. xx. Sig. Two every three hours, 








M. 





AN EXCELLENT COUGH MIXTURE. 

















R Ammonii hydrochlorat 3 ij. 
Morphina sulph gr. ii) 
Potnssii yas di = gr. ij. 
r. pruni virginiani 
Sy. LA ios a enniasii di dmads seeose fs iij. 
Syr. scillae £3 ij. 
Aquz q. s. ad £8 xij. 





Dissolve muriate ammonia, morphine and 
potash separately in the water and add 
other ingredients. 


Sig. Tablespoonful when necessary, to. 


relieve cough. 


.The above prescription I have found par 


ticularly efficacious in coughs of bronchitis, 


acute or chronic, affording relief when many. 


other remedies had failed.—Dizie Doctor. 
GALACTORRH@A. 








BR Potassii iodidi. gm 5es. 
Syrup raspberry “ fv. 





Aguas dist. secvsscccecsosssevsvsssoosod 35¥* 
M. Sig. f 8ss. three times daily. 


in from thirty 


Tre eee ne a; 

















—Braun, L’ Union Médicale. 
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LEADING ARTICLE. 





THE TREATMENT OF TYPHOID FEVER 
BY COLD WATER BATHS—OR THE 
METHOD OF BRAND. 

Although this mode of treating typhoid 
fever has recently attracted considerable 
attention in this country, it is surprising that 
in consideration of the favorable results re- 
ported, it has not been more widely adopted 
in private as well as in Hospital practice. 
However, when we consider the multitude of 
worthless therapeutic suggestions which fill 
the columns of medical literature, we are 
forced to admit that conservatism regarding 
new methods of treatment is rather to be 
commended. In the present instance, how- 
ever, it would appear that because of certain 
very popular and deeply rooted antipathies 
to this form of therapeusis, there is danger 
of its careless or insufficient trial by a large 
portion of the profession. These objections 
chiefly are the inconvenience attending its 
use in private cases, and the alarming gymp- 
toms which occasionally arise directly from 
the cold bath, together with a feeling of dis- 
trust of the statistics which prove its useful- 
ness. The last objection is so groundless 
since observations have multiplied so richly, 
that it needsno comment. Onthe contrary, 
the first two objections are practical ones, 
and it cannot be denied that in private 
practice, such treatment will often meet with 
disfavor from the patient and his friends, or 
that apparently alarming symptoms do, at 
times, not follow the cold bath. But the test 
of the value of the treatment is cer- 
tainly the effect which it has upon the 
mortality and course of the disease, and the 
proof already accumulated in its favor is in- 
disputable. 

It is the duty of the medical profession to 
mould public opinion to views consistent 
with our positive knowledge of the subject, 
and when this is wisely done, generally it 
will be found that popular prejudice will 
rapidly disappear. In very many instances 
it will be found that the patient strenously 
objects.to the disagreeable exertion required 
in the exercise of the bath, and only a wise 
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firmness on the part of the physician and 
attendants, will enable the faithful perform- 
ance of the treatment. These are the purely 
practical objections which have to be over- 
come. Theoretically, the method of Brand 
is opposed to our old ideas of the treatment 
of typhoid fever. The movement and ex- 
ertion required of the patient is totally at 
variance with common practice, and at first 
sight it seems actually cruel to so disturb the 
sufferer ; but, taking into account the results 
obtained, there can be no doubt that the 
duty of the profession is to give it a fair trial. 

For the benefit of those who may not be 
perfectly familiar with the method of Brand 
we quote the following description of it from 
an excellent paper: (“The treatment of 
enteric fever, with special reference to the 
method of Brand,” by J.C. Wilson, M. D., 
Physician to the Jefferson College Hospital 
and the German Hospital, Phila. Read be- 
fore the Lycoming county Medical Society, 
Williamsport, Pa. Nov. 4th, 1890. Med. 
News, Dec. 6th, 1890) by Dr. J. C. Wilson, 
of Phila. He says: Whenever the tempera- 
ture taken in the rectum reaches 103.2° F. 
(39° C.) the patient is placed in a bath of 
65° F. A compress, wet with water about 
five degrees lower, is placed upon the head, 
or water of a lower temperature is poured 
upon the head and shoulders. The patient 
remains in the bath fifteen minutes, during 
which time he is systematically rubbed by 
the attendants and encouraged to rub 
himself. At the expiration of this time he is 
removed from the bath, and wrapped in a 
coarse linen sheet over which a blanket is 
folded, the extremities being thoroughly 
dried and rubbed. little wine or spirits is 
then given. This is repeated every three 
hours, unless the temperature remains below 


102.2° F. The alimentation is liquid, 


nutritious, and carefully 
drugs are administered.” 
This briefly and clearly outlines the 
technique of the treatment, and for a fuller 
account of the exact application of this sys- 
tematic remedial procedure, the reader is re- 


regulated. No 


ferred to the complete outline of it, as con- 
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from Glenard, (Le Bulletin Médicale, Feb, pital 
26, 1888,) who also says: “ Alimentation from 
should consist of the following articles; case’ 
Milk, diluted with coffee or tea or cocoa, (g tome 
quarter of a litre at each administration ;} Bi 
thoroughly cooked gruel, oatmeal, tapioca, or cold 
vermicelli ; veal, mutton, or chicken-broth, and 
freed from fat when cold and re-heated at 702 
the moment of administration. As a drink, bein 
pure cold water should be given ; the indica F 
tion for wine or spirits is urgent only in cold 
cases that are subjected to this treatment 1887 
late in their course.” treat 
Such, ‘then, in brief, is the method of case 
Brand, and so harsh does it appear, when Brat 
contrasted with our ordinary treatment of bath 
typhoid fever, that only the most absolute not 
proof of its beneficient action can convince figu 
the novice that it is entirely rational. It deat 
presents a most striking contrast to the ex- T 
pectant method of treatment, and to all the ° larg 
other modern modes of dealing with this J.C 
disease, such as by antipyretic and antiseptic for | 
drugs. an i 
What proof is there that the method of 90, | 
Brand is better than these? Since the paper pita 
of Dr. J.C. Wilson is the most complete we pect 
have seen upon the subject, we will quote, for ' dies 
the benefit of our readers a few of the ’ cent 
statistics he has so admirably collected, to- cent 
gether, conclusively proving the reduction Pen 
of the Hospital mortality of typhoid fever whi 
under the use of the cold water bath. Thus, the 
in the combined number of cases treated in ' per 
London Hospitals under other modes of treat- carl 
ment than cold water baths, the mortality, | wer 
from a total of 13,936 cases, was 17.8 per onl 
cent., and in 27,031 cases collected by Dr. ber 
Murchison, 17.45 per cent. were fatal. Jac MO 
coud found that 19.28 per cent. of 80,140 batl 
cases collected from European Hospitals, “se 
were fatal. Of 17,000 cases treated in the Cas 
General Hospital of Vienna, the mortality alec 
was 22.5 per cent. In the English army the — met 
death rate varies from 24 to 40.7 per cent 7 tem 
Of 307 cases treated at the Mass. i te 
Hospital, 13.5 per cent. died, The death the 
rate during our late war was 35.9 per cent 
among white troops, and 65.6 per cent 





tained in Dr. Wilson’s paper, being quoted 








among colored troops. In New York £ 
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tals the mortality from 1877 to 1883 varied 
from 20.1.to 30 per cent. The foregoing 
cases were all treated by expectant or symp- 
tomatic modes of therapeusis. 

Brand collected 19,017 cases treated by 
cold baths, only 7.8 per cent. of which died ; 
and Vogl’s mortality from 1875 to 1881, with 
702 cases, was 7.6 per cent., the treatment 
being baths and internal antipyretics, 

Following these are statistics of strict 
cold water bathing: Tesssier, 139 cases in 











ent 1887, with 5 per cent. fatal ; Vogl, 420 cases, 

treated in 1880, 2.7 per cent. fatal; 141 
| of cases from 1882 to 1887 gave 3.5 per cent; 
hen Brand, 2,198 cases, all treated by strict cold 
t of baths, 1.7 per cent. died, and omitting those 
jute not treated before the fifth day, the same 
ince figures give 2,150 cases, without a single 

It death. 

ex- The above figures, are abstracted from a 
the ° large number of the statistics found in Dr, 
this J.C. Wilson’s paper, certainly give us food 
ptic for serious thought. The same author gives 

an interesting table of the mortality in 1889- 
d of 90, in some of the chief Philadelphia Hos- 
per pitals, where the cases were treated by ex- 
» we pectant, symptomatic or antipyretic reme- 
, for ' dies, and the mortality varied from 12.5 per 
the ' cent.in the Episcopal Hospital to 26.6 per 
to cent. in the St. Agnes Hospital. At the 
tion Pennsylvania Hospital it was 16.1 per cent., 
ever while fifty cases treated by Dr. Wilson, at 
hus, the German Hospital, gave a mortality of 2 
din ' per cent.; ten of these cases were treated with 
eat carbolized iodine, and the remaining 40 cases 
lity, . were treated strictly by eold water baths, the 
per only death occurring being one of the num- 
Dr. ber treated by carbolized iodine, so that of 
Jac 40 consecutive cases treated by the cold water 
140 baths, all recovered. Dr. Wilson states that 
tals, “severe symptoms were mitigated, and mild 
the (eases ran'a most favorable course,” and he 
ality alo remarks that he modified Brand’s 





























the method in two particulars : (1) “ He took the 
cent, temperature in the mouth instead of in the 
eral = eetum. (2) Each case admitted prior to 
ath i «tetenth day, received one or two laxative 
cent, tof calomel.” 





hus, we have seen from the figures quoted, 
ge degree of confidence which the 
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strict cold bath treatment has_ inspired 
in different countries. To read some uf the 
reported experiences, one would almost be 
inclined to the belief that it should always 
be adopted in any stage of the disease or 
condition of the patient. But the indication 
from available statistics, is, that the best 
results follow its early use in sthenic cases of 
the disease. There seems every reason for 
avoiding its use in the cases where the patient 
is not seen until the second or third week of 
the disease, and not even the brilliant array 
of statistics can yet convince us, that it is a 
wise procedure when there are grave pul- 
monary, cardiac or renal complications. 
Given a case in the third week of typhoid 
fever, with unusually deep ulcers almost 
ready to perforate, the conclusion is inevita- 
ble that the strictly applied system of Brand 
would be a dangerous treatment. 

Any new treatment of undoubted value is 
universally too widely and indiseriminately 
applied without sufficient attention being 
paid to the selection of proper cases, and no 
doubt the proper limitations will after a 
while be found, within which this system of 
practice can safely be used. The inclination 
to doubt statistics is not without some reason 
when it is remembered that they rise and fall 
considerably in different periods, without. 
reference to the treatment employed. From 
1868 to 1882, in the Hospitals of Paris, the 
mortality was 21 per cent., from 1882 to 
1888 it fell to 13 per cent., and in 1889 it 
rose to 14 per cent., irrespective of the mode 
of treatment. (Merklem, “The treatments 
and the mortality of typhoid fever in the 
Hospitals of Paris,” Bull. ct. Mem. de. la. 
Loe. des Hosp. July 9th, 1890, p. 628.) 
Also, there is a marked difference in the 
two sexes, the mortality for women being 
higher. 

While Dujardin-Beaumetz speaks in 
favor of the cold bath, ( Therapeut. Gaz., Jan- 
uary 15th, 1891,) he prefers in his own Hos- 
pital practice, lotions, wet packs and tepid 
baths, and claims as good results as are ob- 
tained from the strict system of Brand. He 
further says: “Iam a thorough opponent 
of systematization * * * For a disease 
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like typhoid fever, which presents itself un- 
der the most variable forms, we cannot ad- 
mit a therapeutic formule which fapplies 
indiscriminately to all cases, and our treat- 
ment should vary according to the patient 
we have before us.” The same eminent 
authority says: “I obtain with these tepid 
baths sedations of the nervous disturbances a 
sufficient fall of temperature, a state of fresh- 
ness of the skin and general comfort, which 
enables the patient to get the needed rest.” 
(Ther. Gaz., January, 1890.) 

Other papers giving very favorable} testi- 
mony regarding the therapeutic value of cold 
baths in typhoid fever are available, and we 
might especially mention several of interest, 
including one by Dr. Sihler (Cleveland Med. 
Gaz., 1890, vr1., p. 193-208,) and two others, 
(Jour. Am. Med. Assoc., 1891, xv1., 369, and 
Practitioner, Lond., 1891, xtvr., 161-184,) 
but as they contain the same sort of evidence 
we have already referred to, we will leave 
their perusal to the interested reader. 

While, from the evidence before us, the 
method of Brand has apparently lowered the 
mortality of typhoid fever more than any 
other single mode of treatment which we are 
aware of, still repeated experiences with it 
are in order so as to establish its exact value, 
and the best way of application of the cold 
water. So many conditions influence the 
course, duration and death-rate in this dis- 
ease, (such as climate, season, and the phy- 
sical and social status of the patient) that 
more statistics of undoubted veracity are 
needed to help us decide wisely regarding its 
true value. From the most encouraging re- 
ports which have followed the use of anti- 
septics in this disease, especially with the 
idea of influencing local conditions of the 
intestines which mitigate against the patient, 
we should think, that the combination of the 
local antiseptic treatment with the method 
of Brand should yield good results. If it is 
proven that the action of cold abolishes 
all those general symptoms referable to con- 
ditions of the nervous and vascular systems, 
under the stress of the bacillus of Eberth; 
and if it is equally proven that the maintain- 
ence of intestinal antisepsis removes all those 
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dangerous local symptoms more effectually 
than other modes of medication, is not 
the inference that a combination of these two 
therapeutic measures would enhance their 
separate value, a naturalone? However en. 
ticing such a theory may be, we are inclined 
to agree with Professor Dujardin—Beaumetz 
when he says in effect that any iron-clad sys. 
tem of treating typhoid fever is impossible, 
and that just as the disease now presents one 
indication and anon another more or less dif- 
ferent and important, so should our remedies 
differ as we appreciate the demand of each 
case. The addition of the application of 
higher degrees of cold, than we have used 
for many years, is undoubtedly an advantage, 
but it will be a greater one when we know 
exactly how and why cold does good, and, 
therefore, be better prepared to wisely ad- 
minister it. 

Finally, we would bespeak for the cold” 
bath treatment the earnest consideration, 
and the careful trial, which the importance 
of the subject demands. The saving of ever 
so few lives in every hundred cases means 
many thousands of lives of use to the world, 
and it is to be hoped that the system of 
Brand, if not perfection itself, will at least 
aid us to know more perfectly to what ex- 
tent cold can favorably influence the course, 
duration, sequel and mortality of typhoid 
fever. 


2322 658.52 Ys 5 
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CLEANLINESS IN SURGICAL OPERATIONS. 


(Correspondence between Dr. Hiram Cor 
son, of Plymouth Meeting, Pa., and R. Stane 
bury Sutton, of Pittsburgh, Pa. 

PiymoutH MeEeEtine, 7-8-91. 
Dear Docror Sutton: 


Thanks for your pamphlet, on “The Im 
portance of Picallinens in Surgical Opera- 
tions.” I have carefully read it. The pro 
fession is much indebted to you; for you 
were one of the first to show that it was not 
the carbolic spray that was the preventive - 
of danger and death in abdominal oper 
tions—but that cleanliness was the Lh 
I have much pleasure in believing that the 
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surgeons in America are as skilful and 
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eeeful a8 any others in any country; and 
since the issue of your paper years ago, have 
held you up as one who could reach succese 
without other antiseptics than the cleanli- 
ness obtainable by the use of simple un- 
medicated water—but I have been con- 
fronted by the fact, urged against me, that 
you carbolized your instruments—I have re- 

, and still do, that you did not try 
what could be done with merely using water 
in which to lay your instruments and for all 


other purposes. I feel sure that you would 


have been equally successful. On p. 8, 

ing of Prof. Schréder, you intimate 
very plainly that the hazard of his operations 
is greatly lessened by the fact that “the 
peritoneum is but little exposed to the 
spray.” But why did you not add, in your 
facile way: of putting things, that he ought 
not to endanger his patients by even a weak 


spray. Don’t you believe that any use of|not to be found, in m 


antiseptics in contact with the perito- 
neum is dangerous? You do not, for on p. 
9, you say, that “where hospital surround- 
ings are not pure, it will be well to follow 
the antiseptic method.” You do not doubt 
Lawson Tait—but do not go so far. I wish 
‘ou would try cleanliness and nothing else. 
Bat on p. 10, you say: “There are many 
surgeons who no longer use Listerism.” 


Why then use it at all? You pro rly | which 


give Lister credit for doing that which led 
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your graceful 8 With kindest regards, 
sincerely your friend. 

Hrram Corson, 
Plymouth Meeting P. O., Pa. 


PrrrspurGH, Pa., July 11, 1891. 

My Dear Dr. Corson :—Your kind letter 
of the 7th inst. isto hand. It was with great 
interest that I read your-paper on “ Anti- 
septics in Midwifery” in a recent journal. 
Facts are stronger than theories. In your 

letter just received, commenting upon m 
paper, “ Importance of Cleanliness in Surgi- 
cal Operations” read before the American 
Gynecological Society at their meeting eight 
roam ago this Autumn, you say that you 
ave been confronted with the fact that 
“you carbolized your instruments.” To 
assure you of that support, which you fear is 
practice with refer- 
ence to carbolic acid, I am glad to say, that 
for eight years no carbolic spray has been used 
over any wound which I have made. No 
carbolic acid or other chemical has been used 
in the water covering my instruments, during 
operation, or been introduced into the sponge, 
water or overhead flushing bag during the 
sume period. Ihave not carbolized a ligature 
for fwe years. The last carbolized ligature 
placed upon a pedicle came though 
the abdominal wall three months after the 


to cleanliness, and I never wish to lessen in| operation; it had been boiled in a fwe per 


the least the honor accorded to him, but you 


admit that death has been caused by some 


of the antiseptics, but never by cleanliness. 


cent. solution. Eight years of constant ex- 
rience have elapsed since I wrote my paper. 
ow I can say, that I know of no chemical 


Would it not be safer to have the ligatures | solution which can fail to be injurious if in- 
“submerged” in water, than in “a five per | troduced intu the cavity of the abdomen, and 
cent. carbolic acid?’ The ligature touches|that pure water at a moderate temperature 
theperitoneum. “In Europe, Listerism and | is all that is required. After I close an ab- 
liness accompanying it, is seen every-|dominal wound I put on a top dressing of 


where.” But do you think it necessary?|thymol or iodoform 


auze, first having 


Almost, No—I wish you could no without | sponged off the surrounding skin with 1-2000 


the almost. 


mercuric solution. Pin on a bandage and 


We owe you much my Dear Doctor, but | let it go for a week. Probably this chemical 


Ido want you to put us under still further | top dressing is not needed, but 


uzes are 


and greater obligations by proving to the|clean and aseptic. The chemical is outside 
world that cleanliness—the cleanliness that | of the body, where it ought to be, and simply 
‘can be obtained by the use of water—is safer | guards the open gate way. In total extirpa- 
than cleanliness and Listerism combined. | tigns of the uterus I have deviated from my 


- You have, doubtless, seen my paper on|habit in abdominal sections. 
t 


“ Antiseptics in Mid-wifery.” 


In the total 


is a paper | extirpations, I have operated with the patient 


that was written for our Society—the County |on her back, the trunk of her body, above 
—and without any expectation that|the pelvis, elevated, and the pelvis still 








it would go further. I could have made it| further set on end by a roll three inches in 
; r perhaps, but I am so old and for-| diameter placed under the small of her back. 
@ttul now, that I ought not to write at all,| During the extirpation, a stream of 1-5000 
Rot even this letter. If you have not seen | mercuric solution has been playing into the 
MT will send a copy. I shall be most happy | vagina, and after the operation was completed 
‘Tead whatever may hereafter fall from! an iodoform tampon 





as been put into the 





178 


vagina. In this position uo fluid runs up- 
ward into the peritoneal cavity. But I 
should have said that in my last total extir- 
pation the solution was 1-10,000. Do you 
observe, my dear doctor, the tendency to get 
rid of the chemicals here also? I will do it. 
The Listerian technique so far as it pertains 
to chemicals is abandoned, so far as it 
presages the importance of cleanliness it is 
retained, in my work, with the exception re- 
ferred to. The results obtained in abdom- 
inal surgery under this seclusion of the 
Listerian technique have been good, by far 
the best ever obtained by any other operator 
in this city. 

My institution, Terrace Bank Sanitorium, 
has just completed its eighth (8) year. It 
will reopen Be tember Ist. With kind re- 

rds, and the hope extended that you may 
Fe spared to see the bacillus, only the little 
tail of pathology, made less of, 

I am sincerely your friend, 
R. Stanspury Sutron. 


> 
<—_> 





Book REVIEWS. 





PHILADELPHIA HOSPITAL REPORTS. Vol- 
ume 1. Edited by Charles K. Mills, M. D., Mem- 
ber of the Neurological Staff, Philadelphia, 1890. 


We hail with pleasure the appearance of 
this, the first volume of the Philadelphia 
Hospital Reports. In an institution of such 
magnitude as Blockley, with a staff of phys- 
icians, surgeons, obstetricians, neurologists, 
optholmologists, dermatologists, patho- 
logists, bacteriologists, etc.; each mem- 
ber of which, is an authority upon 
his — branch, the opportunity for 
valuable clinical study cannot be over- 
estimated, and it is important for three 
reasons that such work shall be recorded in 
annual reports. In the first place, it en- 
courages the members of a medical board to 
do more scientific work and study ; secondly, 
the profession at large, is benefited by the 
experience gleaned from the pages of such a 
volume, and finally, the Hospital’s interests 
are advanced both by the better records 
made and the wider knowledge given the 
public of the institution’s work. 

Abroad it is the general custom for the 
1 Hospitals to publish annual reports, 
pos the published volumes are replete with 
- useful knowledge and with statistical and 
other papers, which have been quoted over 


‘and over —_— in medical works of the 
highest standard. 
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‘meter, a study of the calorimetry of mala- 








Vol. by 


In the present initial volume of these m, 
ports, considerable space has been devote 










to the history of the Hospital. Contrib. wil 
tions in this line are furnished from auch tai 
well-known writers as: Dr. D. Hayes Agney, in 
Dr. Alfred Stillé, or Lewis P. Bush, Dp. 
Chas. K. Mills and Dr. Roland G. Curtin, 
Valuable papers have been furnished by; 

Drs. Roland G. Curtin, James B. Walker, 
J. H. Musser, F. P. Henry, W. E. Hu 
J. M. Anders, 8. Solis Cohen, Wm. G. Por 
ter, John B. Deaver, Ernest Laplace, E, B, 11 





Montgomery, Clara Marshall, Barton Cooke 
Hirsh, Edward P. Davis, Henry F. Formad, 
J. L. Hatch, Chas. K. Mills, F. X. Dercum, 
W. J. Hearn, Wharton Sinkler, T. J. Harris, 
C. 8. Bradfute, J. H. Lloyd, A. J. Smith and 
G. E. de Schweinitz. 

An interesting contribution from Dr, 
Roland G. Curtin is worthy of special note 
as hearing upon the history of epidemic 
diseases. It is entitled “ Epidemics in the 
Philadelphia Hospital from 1862 to 1890.” 

The bvok is illustrated. 

We earnestly hope that the Philadelphis 
— authorities will continue the good 
work, so auspiciously begun, from year to 
year and we further wish that the exam 
thus set, may soon be followed by the ot 
large Hospitals in the United States. 





















THE MODERN ANTIPYRETICS: THEIR 
ACTION IN HEALTH AND DISEASE. By 
Isaac Ott, M. D., Easton, Pa: E. D. Vogel: 
1891. 


This little brochure comprises within it 
fifty odd pages considerable new and inter 
esting information as to several of the new 
chemical compounds that are being offered, 
to the profession for their antipyretic value 
Within this small compass the author has 
given a description of his human calor: 











= fever, some important wart re the 
chemistry, physiological and pathologi 
action, ma prem utics of those oe 
products that are of the class in question, 
and lastly, an interesting chapter on the 
“Value of Antithermics in Typhoid Fever. 
Dr. Ott says “ My experimental 

lead me to believe that fever is due to a 
agent from within or without, which d& 
ranges the harmony of the thermotaxi, — 
thermogenetic and thermolytic apparatus, He 
by which, in the initial stage the metal | 
of the tissues is usually temporarily i 
creased, and this increment is usually greater 
than that generated upon a 
amount of nutriment.” 
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se Te ~ | Those interested in the study of the rela- 
voted tions between body temperature and disease 
tribu- will certainly ficd the volume highly enter- 
such taining, whether they agree with the author 
gnew, 4n his conclusions or not. 
’ Dr, <—_ 
mar PERISCOPE. 
alker, 
ghey THERAPEUTICS. 
Por. 
= THE USE OF COCAINE AS AN ANAESTHETIC. 
rmad, Ata meeting of the Académie de Méde- 
rcum, gine, on May 12th, the report of the commis- 
[arris, sion appointed to consider M. Hallopeau’s 
th and communication on cocainism (see supplement, 
December 13th, 1890, p. 84), was presented 
1 Dr. by MM. Panasand Magitot (Bull. de [’ Acad. 
1 note de Méd., 3me Série, t. xxv. No. 19). After 
demie a review of the literature of the subject— 
in the confined almost exclusively to French 
890,” sources—they cite the experience of M. Paul 
Reclus, who has performed more than 1,200 
elphis operations (removal of tumors, hydrocele, 
2 good excision and erasion — are 
ear to gastrostomy, strangulated hernia, etc.) with- 
am , ut accident. M. Reclus finds that for 
ot mucus membranes the application of cocaine 
to the surface is sufficient, but if more pro- 
found anzsthesia is required it should be in- 
jected, not hypodermically, but intradermi- 
THEIR cally. Care must be taken not to inject any 
E. By of the drug into a vein; the injection should 
Vogel: be made slowly, the quantity never exceed- 
ing 10 centigrammes, this amount being used 
hin its only for extensive operations, and being ad- 
inter ministered in a series of injections at differ- 
1e NeW ent points so as to embrace a wide surface. 
offered , MM. Panas and Magitot, following in great 
value, part the teaching of M. Reclus, sum up their 
or has eonclusions as follows: (1) Cocaine is an 
calori- excellent local ansesthetic, which should on 
’ mala. Ro account be banished from surgical 
on the practice. Q) It should, however, be used 
a with the following precautions: (a) The 
‘ose should be proportional to the extent of 
reation, furface it is desired to render insensitive, but 
on the should in no case exceed from 8 to 10 centi- 
Fever.” | grammes; (5) cocaine should never be em- 
earches ed in persons suffering from cardiac com- 
2 to an _ Plainta, chronic affections of the respiratory 
ich de 4 or well-marked neurotic diathesis ; 
taxi, G ¢) it should be injected into and not under 
ratuses, -‘#e mucus membrane and skin; a 2 per 
abolism ; “Seat. solution is the best; it should: always 
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spared fresh and injected with a steril- 
syringe ; (d) the patient should always 
4 the ition ‘when the in- 
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raised afterwards; (e) the drug should be of 
the most absolute purity, and in particular 
free from any admixture of toxic alkaloids ; 
(f) it should be given in divided doses, an 
interval of some minutes being allowed to 
elapse after the first injection of the first 
portion; this will give an opportunity of 
observing whether any untoward effect is 
likely to occur. (3) Used in this way cocaine 
has obvious advantages over chloroform, 
ether, etc., one of the chief being the possi- 
bility of operating without assistance. (4) 
The anesthetic effect always lasts long enough 
to allow of the performance of “ all the oper- 
ations of ordinary surgery.” In the dis- 
cussion which followed the reading of the 
report M. Constantin Paul spoke of the in- 
ternal administration of cocaine, pointing out | 
that doses of 15, 20, and even 30 centi- 
grammes could be taken in this way without 
danger. He said the intradermic injection 
was very painful. M. Laborde, while ad- 
mitting that much larger doses could be 
taken by the mouth than could be safel 
given rehired and that remarkable 
analgesic effects could thus be produced in 
cases of gastralgia, etc., and that he had seen 
serious accidents from the internal adminis- 
tration of large doses. The conclusions em- 
bodied in the report of MM. Panas and 
Magitot were adopted by the Academy.— 
Brit. Medical Journal. 





INHALATIONS IN THE TREATMENT OF 
PHTHISIS. 


The Lancet for May 28d says: “The 
history of inhalations in the treatment of 

hthisis is not an encouraging one. They 
have been widely employed and hailed as 
the most rational and effective mode of as- 
sailing the disease at its seat. But the re- 
sults of this method of medication have not 
been commensurate with the expectations 
excited by it, and we imagine that of late it 
has been gradually falling into disfavor and 
disuse. Several potent objections have beer 
urged against the method. First, it has 
been denied that the various antiseptic and 
germicide agents applied by inhalation suc- 
ceed even in reaching the seat of the disease 
—viz., the submucus tissue of the bronchial 
mucus membrane—but are arrested often in 
the pharynx, oftener still in the larynx. 
Then it has been shown that, even assuming 
that the medicated atmosphere produced by 
one of the ordinary inhalers really reaches 
the seat of the disease, its impregnation with 
carbolic acid, creasote, thymol, or other such 








m is given, even if the head has to be 


agent, is so exceedingly feeble as to leave no 
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solid ground for anticipating serious benefit 

from its use. Further, many authorities 
urge with much force that if the phthisical 
patient .be taught to rely upon inhalations 
the inevitable result will be a life of indoor 
invalidism and constant tinkering with his 
inhalers—a mode of existence sure to effect 
an amount, of mischief more than sufficient 
to counterbalace the problematical advan- 
tages of inhalation. 

“There is much weight in the above ob- 
jections, and until they can be satisfactorily 
met, the pee of inhalations in the thera- 
peutics of phthisis can not be an important 
one. Professor Germain-Sée, in a recent 
paper presented to the French Academy of 

edicine, has sought to overcome the first 
of the objections to which we have made 
allusion—viz., the failure of the medicated 
atmosphere to reach the actual seat of the 
disease. He recalls the researches made at 
various times into the action of creosote 
upon tuberculosis. This drug has had a re- 
markable and somewhat checkered career. 
Discovered in 1832 by Reichenbach, its true 
composition was first made known in 1853 
by Gorup-Besanez, who showed that it ‘con- 
sisted mainly of two substances—gaiacol and 
créosol, It was in 1877 that Bouchard and 
Gimbert conceived the idea of its possible 
utility in phthisis, and made trial of it both 

primam viam and _ hypodermically. 
athe Fraenzel and Sommerbrodt in Ger- 
many made extensive trial of creasote, and 
reported benefit from its use. Guttmann, in 
his researches in the year 1889, found that 
the saturation of the system with creasote 
arrested the development of the bacilli, and 
suggested that the best means of bringing 
the system thoroughly under the influence 
of the drug would be to submit the patient 
to an utmosphere saturated with creasote 
under pressure. This is also the method 
recommended by Professor Germain-Sée, 
‘He describes it as follows: “The patient is 
shut up in a metal chamber, hermeticall 
closed, and compressed air, passed throug 
creasote and eucalyptol, is made to enter 
slowly. The air in passing through these 
liquids is saturated, and arrives charged 
with a large quantity of these medicaments. 
The pressure must be slowly increased, and 
should not exceed a half-atmosphere. The 
oe of delivery of the air saturated with 

e medicated vapors is from fifteen to twenty 
cubic metres per hour for a space of five 
cubic metres of capacity. The length of 
time the patient remains in the chamber is 
usually two hours, sometimes three or more, 
and no inconvenience ensues as the result of 
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this proceedure. The inhalations are made 
daily or more frequently. 

“Professor Germain-Sée has tried this 
method in twelve cases, of which one was g 
case of apical bronchitis, a second was 4 
case of foetid bronchitis, and the remaini 
ten were genuine cases of tubercular phthisis 
—all of which, with one exception, had ar. 
rived at the stage of softening. The results 
obtained would appear to be surprising, a 
marked amelioration being in most cases ob. 
servable, not only in the amount and char. 
acter of the expectoration, but in the gen- 
eral constitutional condition, and in some 
cases, though not in all, a corresponding im. - 
provement in the physical signs. Contra 
to what might seem probable, hemoptysis 
was not only not excited, but seemed con- 
trolled by this mode of treatment, and the 
appetite and digestion were improved rather 
than otherwise. Hectic fever was ala 
diminished. Naturally, the least improve 
ment was manifested in the physical signs, 
but Professor Germain-Sée is inclined to 
hope that by this new method the disease, if : 
not cured, may be at least arrested, and 
further progress prevented. Benefit was ob-. 
tained in some cases in a fortnight, in others 
the treatment was kept up for three months, 
Very t benefit was obtained in some 
cases of scrofulous enlargement of the cervi- 
cal glands. 

“At the present time it is hardly neces 
sary to emphasize the necessity for extreme 
caution in admitting the claims of any ‘new 
alleged remedy for tuberculosis, and the evi- 
dence before us in the present case, although 
interesting, falls immeasurably short of dem- 
onstration. Further trials will no doubt be 
made, and the results will be awaited with — 
attention, One benefit, somewhat 
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Professor Germain-Sée’s researches—viz., the 
realization of the utter futility of the methods 
of inhalation so long adopted, and the use 
lessness of the inhalers now commonly em- 
ployed. If inhalation is ever to become 8 
valuable agent in therapeutics, it will prob 
ably be by the adoption of some plan 
analogous to that sketched above, and, s¢ 
cording to our present knowledge, the most 
hopeful medicament with which to expert 
ment would seem to be creasote.” 
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SOLUBILITY OF NEW MEDICINES. 


The following table of solubilities of some 
new medicines may be useful to some of our 
readers : 
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IS SOLUBLE IN 














Ons PaRT OF WATER. ALCOHOL. ETHER. 
tifebrin . - 200 10 10 
ledge Litgacid 1 : 1 _. 50 
Antithermin . Slightly sol. Slightly sol. Slightly sol. 
Cocaine hydro. . 5 10 _ 
Iodol . . ~~ =(<5,000 8 1 
Paraldehyd . . 10 * “ 
ine . - - or 
Celine tart. 80 150 — 
Resorcin. . 1 A, 9 
Sol . - - — 5 5 
Thallin (sul.) . 7 100 _— 
Thallin tart. 10 o see 
Urethane E 1 0.6 — 
—Phar. Record. 





TRIGEMINAL NEURALGIA AND IODIDE OF 
POTASSIUM. 


In the last number of the Neurologisches 
Centralblatt reference is made to some inter- 
esting facts related by Dr.S. Ehrmann as to 
the occurrence of severe facial neuralgia 
after the administration of even small doses 
of iodide of potassium. In the first case 
mentioned the patient, a strong working man 
of thirty-five, suffered most intense pain in 
the forehead and in the teeth, with sensitive- 
ness over the whole distribution of the fifth 
nerve, after taking fifteen grains of the drug. 
A second patient after taking thirty grains 
had much pain in the region of the upper 
jaw, with pain and tenderness in separate 

ranches of the nerve, and also cedema of 
the eyelids on the left side. A third anda 
patient also suffered from similar 
symptoms after similar doses. There were as- 
sociated in all the cases with much lacryma- 
tion and injection of the conjunctiva, but the 
symptoms rapidly vanished, and did not re- 
‘ppeat on afurther administration of the 
i The cases are not only interesting, 
but important, for it is desirable to know as 
much as ible regarding any peculiar 
effects likely to be produced by a drug which 
is 80 frequently administered as an iodide of 
potassium.— Lancet. 





URETHRAN IN TETANUS. 
‘Dr. G. Maresti (Raccoglitore Medico, 


on bed 1890) was called to see a case in 


th he made the diagnosis of rheumatic 
tetanus, The temperature was slightl 
‘shove the normal; the pulse 120. Dark- 
complete rest, chloral and subcutaneous 
hops of carbolic acid were without 
It was finally ascertained that about 
| days before, the patient had injured 
tig toe of his right foot, the skin being 
metinaspot. The diagnosis was changed 
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to traumatic tetanus; local treatment was 
instituted (curetting of the lesion on the big’ 
toe, and a solution of phenic acid (30), an 
corrosive sublimate (3) in water (1000) was 
applied topically). Chloral was given three 
times a day, the daily amount being six 

rammes. Thechloral was given for twenty 

ays. Complete resolution of the opisthoto- 
nus was thus obtained, yet there remaimed a 
slight degree of trismus, with some rigidity 
of the pectoral and abdominal muscles, 
The writer then substituted urethran for 
chloral, its use being suggested by Prof. 
Coza, who remarked its manifest antagonism 
to the convulsions produced by strychnine, 
and hence recommended it in the treatment 
of tetanus and. convulsions. The remedy 
was first given in the dose of two grammes a 
day, and finally carried up to three grammes, 
with total disappearance of the tetanic symp- 
toms, 

The writer claims this to be the first case 

of tetanus in which urethran was’ used.— 
Jour. Nerv.. Ment. Dis. 


HYPNOTIC ACTION OF ATROPINE AND 
DUBOISINE. 


Dr. Ostermayer, of Buda Pesth, draws the 
following conclusions from a number of 
experiments made on the action of atropine 
and duboisine: 1. Atropine in doses of 7; to 
vz of a in is an undoubted sedative in 
maniacal cases and is indirectly a hypnotic 
in so far as the reduced reflex irritability 
which follows its administration tends to 
favor sleep. 2. It is not to be com 
with the safe and peo t action of hyocine 
in this respect, alt ough the amount of de-' 
depression which follows its use in medium 
doses is much less likewise than that which 
is caused by hyocine. 3. From repeated em- 
ployment the organism becomes habituated 
to its use and the effects become accordingly 
less, or even may beentirely absent. 4, Un-’ 
favorable complications, with the exception 
of vomiting and diarrhea in one case, are 
never observed. 5. Atropine frequently has, 
in the author’s hands, succeeded in producing 
a sedative effect where hyocine and morphine 
had proved entirely inert. 

From the above it would appear that atro- 


y|pine in certain cases may perhaps possess 


some sedative properties, yet there is so much 
to be said on the opposite side of the ques- 
tion that it is doubtful whether its use will 
ever become general. As regards duboisine, 
the author concludes that, in excitable con- | 
ditions and various mental affections, du- 
boisine is comparable to hyocine, and is free 
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from any of the objections which may be 
urged against the use of the latter. 1. seda- 
tive action of dubvisine may be observed 
within ten or fifteen minutes after the injec- 


_ tion. 2. Duboisine’s prominent action is a 


sedative one, and sleep ordinarily follows 
within twenty to thirty minutes after its ad- 
ministration. 3. In states of extreme ex- 
citément ;', grain to 2, grain are required in 
simple insomnia, and ¢y or ¢o grain will 
usually suffice. 4. Symptoms of poisoning 
or unfavorable effects were never noticed. 5. 
The action of this remedy becomes weaker 
under prolonged use. The remedy was 
used by the author in 1 per mille solution. 

The author likewise claims that the sys- 
tem becomes habituated to the use of hyocine 
as is the case with atropine and duboisine. 
In fact, he seems to regard duboisine as quite 
as useful a remedy as hyocine, as regards its 
activity, and preferable to it on account of 
its greater cheapness.— Therapeutic Gazette. 





MUSIC IN THE TREATMENT OF NERVOUS 
DISEASES. 


Among the accessories of directly medici- 
nal treatment, and side by side with such 
health-promoting agencies as rest, exercise, 
and change of surroundings, a definite place 
is due by right of its character and history 
to music. It is true that in later, as well as 
in earlier times, the sister art has been asso- 
ciated rather more with what is mythic and 
visionary in medicine than with its accredi- 
ted or scientific practice. Miracle workers, 
mystics, and charlatans have in all ages 
made much of its influence on the minds of 
the impressible, whether truly suffering or 
not. There can be no doubt also that the 
have, as a class, been indebted in no small 
degree to their appreciation of this and the 
like natural aids for an apparent mastery of 
physical effects too commonly imputed to 
other personal and mysterious gifts of heal- 
ing. this respect they may teach us a les- 
son. The possession of a refined musical 
taste or a so-called “ ear ” may be denied to 
many persons. Some conception of har- 
mony is propab almost universal. This 
understanding differs, as it must, with differ- 
ent minds and moods, but it exists in some 
degree and form, we should say, in every 
human being. Each temperament knows 


-and could show, if intelligence and lan 


were adequate, the terms of its own simplest 
musical coefficient, and perhaps even some 
of its remembered variations. The cheerful 
rhythm that lightened for him an hour of 
gloom, the flowing cadence that absorbed his 
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petulent irritation, are as the kindred spirits 


of a man’s family. What wonder, then, if otre 
music be found equal-to the treatment of Ing 
some of his diseases—those, namely, which lim 
concern his mental and nervous condition, esd 
In connection with this subject Dr. G. H. lob 
Lilley sends us a short and interestin als 
on the Therapeutics of Music in Mental ts 
Diseases. He discusses with considerable ne 
force the effect of this ancient remedy on liak 
those disorders of nutrition which explain «9 - 
many oe from the normal health of . 
mind and body. A brief and lucid argument pat 
illustrates the close resemblance in physio- Ho 


logical action between music and other stimuli 
which regulate the vaso-motor activity em- te 
ployed in tissue nutrition. Some general 
observations on the mode of applying the 
treatment suggested are likewise worth read- 

ing, and the paper as a whole forms a useful 

and practical, if somewhat irregular, contri- 

bution to the hygiene of the nervous system, 

— Lancet. 





ADVANTAGES OF PHENACETIN OVER 
OTHER ANTIPYRETICS. 


bro 
ing 
air, 
tot 
ves 
gra 
tan 
the 
inf 
bro 
Dr. M. B. Herman, in the Memphis Med, phy 
Monthly, says, that in phenacetin we have s “tm 
reliable and rane antipyretic and andl- - 
ic, possessing advantages over antipyri 
mad acotenilid tn that it fs ai fou 
1. Lesstoxic. , wa 
2, It seldom if é¥er produces cyanosis, lup 
collapse or rigor. ple 
3. It does not produce nausea or vomiting 
—nor the scarlatinaform rash of antipyrin. con 
4. It is tasteless. ie 
5. The administration is unaccompanied tis 
by unpleasant after effects. ; tou 
6. It requires two-thirds less than anti- | air 
pyrin to obtain the same effect. by 
7. It is cheaper, being unprotected by 
patent. MO 
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S6BCUTANEOUS EMPHYSEMA FOLLOWING 
BRONCHO-PNEUMONIA. 

Professor Damsch, of Géttingham, com 
tributes a paper to the Deuteche medicinisthe 
Wochenschript, No. 18, 1891, on the subject 
of subcutaneous emphysema, and gives de 
tails of a case in which the condition ws 
set up in the course of broncho-pneumomi& , 
He points out that its occurrence in associr: 
tion with disease of internal organs is ¢& 
tremely rare. It is generally produced dum 


ing some act of respiratory effort, such 
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straining, prolonged crying, violent vomit- 































pe ing, etc. but is commonly found to be 
at of limited within the alveolar or subpleural 
hich tissue of the lung itself—the so-called inter- 
. lobular emphysema. This condition is not 
hi always sacinasive of diagnostic signs, unless 
per it spreads to the mediastinal tissues. Child- 
ental ren are on all hands admitted to be more 
a liable to rupture of the pulmonary alveoli 
7 oR than adults, but almost all writers agree 
tha that simple whooping-cough, unless accom- 
of panied by tuberculous or inflammatory dis- 
maa ease, is hardly ever productive of subcu- 
‘ae A taneous emphysema. The latter has been 
maul roduced by phthisis, especially where tu- 
Aas: revlous ulcers are present in trachea or 
the bronchi, and by other forms of disease tend- 
rea ing to weaken the bronchial walls. The 
cefil air, as a rule, passes from the mediastrinum 
: to the surface along the course of the great 
ae vessels, A case is recorded in which a 
nani gradually progressive condition of subcu- 
taneous emphysema affecting the left half of 
: the head, face, and body, showed itself in an 
)VER infant aged 15 months in the course of 
broncho-puenmonia of both bases. The em- 
Med. physema attained a degree described as 
ve & “monstrous,” but the child did not appear 
andl. to suffer from it, becoming quietly somnolent 
pyrin until its death. On examination, it was 
found that extensive interstitial emphysema 
was present over the upper lobes of both 
nosis, lungs, forming several rows of tiny sub- 
a bubbles, some of them as large as a 
iting . The rest of the lungs, except where 
yrin, consolidated by the broncho-pneumonia, 
were somewhat dry and anzmic. The 
anied tissues of the mediastinum were emphysema- 
tous, but the pericardium was free, and the 
anti- | air was found to have reached the surface 

by the usual route.—Brit. Med. Jour. 

d by 
MORBID ANATOMY OF PARALYSIS AGI- 
TANS. 

Dr. von Sass (St. Petersburg, Med. Woch., 
Nos, 19 and 20) furnishes a contribution to 
NING the morbid anatomy of paralysis agitans. He 
prefaces the history of his case with a review 
com of what has been observed post mortem by 
sisehe Parkinson, Scoffela, Hall, Cohn, Lebert, 
ject. Skoda, Virchow, Ordenstern, Leyden, Bou- 
3 de _ Tillon, Rosenthal, Joffroy, Charcot, Luys and 
wes others, As is well known, these eminent 
fe _ Oeervers have furnished reports of lesions 
ie  ‘“Mediverse in character and point of local- 





, many of the changes noted being 





rely accidental, or else the result of 


hile degenerative processes, that occur 
intly, without producing any of the 
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characteristic tremors. The fact that this 
disease is essentially confined to the most ad- 
vanced periods of life, when the retrograde 
changes of nutrition are everywhere more or 
less manifest, renders it difficult to isolate the 
characteristic lesion. Sclerotic changes, af- 
fecting now the white matter, again the grey’ 
matter of the cord, pons or basal ganglia, 
diffuse or circumscribed as the case may be, 
seem to be the most common pathological 
changes. The author makes no claim that 
he has solved the vexed question, and frankly 
confesses his own disappointment at the un- 
satisfactory result of the careful investiga- 
tion. Nevertheless, considerable credit 
should be his due for the very full and inter- 
esting report he has furnished, both of the 
clinical history and the microscopical inves- 
tigation of the nervous system. None but 
those who have followed similar studies can 
properly estimate the amount of time and 
labor involved in a histological review of the 
cerebro-spinal axis, peripheral nerves and 
muscle fibres; each case thus studied de- 
serves to go on record. 

The patient, a woman, aged seventy-one, 
had complained of muscular tremor for 
twenty years. The history and symptoms 
were characteristic, and the only remarkable 
feature was the increase of the tremor during 
voluntary movements; this, as Charcot has 
shown, sometimes occurs in the last stages. 
Aside from partial obliteration of the cer- 
ebro-spinal canal, abundance of the corpora 
amylacea at all levels of the cord, 
and some aarterio-sclerosis, there was 
nothing abnormal in the cord; however, 
the peripheral nerves and muscles showed 
decided alterations. In the brachial plexus 
there were seen thickening of peri and endo- 
neurium, a diffused proliferation of connect- 
ive tissue with increase of nuclei, atroph 
and partial appearance of nerve fibres, wit 
coagulation of myelin, and thickening of the 
blood vessels. In the muscles the fibres had 
everywhere undergone some i so that 
they appeared smaller than normal, and the 
sheaths were crowded with nuclei—evidently 
a chronic myositis. 

The author calls attention to the fact that, 
with the exception of Leyden and Skoda, no 
observer had made any effort to examine 
either the peripheral nerves or volunta: 
muscles; and, while not inclined to make all 
the symptoms dependent on thése changes, 
he thinks they may be largely responsible 
for the clinical picture; and he would ex- 
plain the neuralgic pains, that frequently 
precede the occurrence of tremors, as due to 
an-actual neuritis—Cinn. Lan. and Clin. 
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VARIETIES OF URTICARIA. 


Dr. Beatty (Brit. Jour. of Derm., May, 
1891) sone a case in which a lady, aged 
23, after suffering from urticaria, had a sec- 
ond eruption consisting of extremely irritable 
papules, from 2 to 6 millimetres in diameter. 

he papules after a few days became flattened 
first at the periphery, and then at the centre ; 
brown pigmentation took place at the perip- 
hery, and the centre became pale. The 

apules did not develop as wheals, but were 
independent of them. They remained itchy 
for a long time, and, some of the old 
pigmentary spots, having for a time ceased 
to be irritable, became irritable again. A 
few elongated patches formed, with a pigmen- 
ted periphery and white elongated centre. 
The papules continued to appear after the 
wheals had ceased to form. Dr. Beatty 
associates the case with two cases previously 
published by him in the Trans. Acad. Med. 
an Ireland, vol. ii, p. 37, 1884, and considers 
that urticaria associated with pigmentation 
may be divided into three groupe—namely, 
urticaria pigmentosa; ordinary urticaria, or 
urticaria precleen of children, followed by 
temporary brown pigmentation; and urticaria, 
in the course of which occur, sometimes quite 


independently of the wheals, extremely itchy 


papules, which on subsiding leave either 
pigmentation only, or more commonly a zone 
of brown pigmentation, with a white pig- 
mentless centre. These papules continue to 
come out after the wheals have ceased to ap- 
pear. The pigment may eventually disap- 
Fear, and white pigmentless spots remain. 

he disease may occur after childhood.— 
Brit. Med. Jour. 





NORMAL ALBUMINURIA. 


Few, if any, insurance companies will ac- 
cept a risk, if albumin has been demonstrated 
to exist in the applicant’s urine, and while 
the se surgeon may personally be 
convinced of the trifling nature of the cause 
which has produced the trace discovered, the 


company considers it apr peng to discrim- 
l 


inate, and hence places all such cases in the 
same class as undesirable. 

Undoubtedly albumin “can be found in 
many instances where nephritis does not ex- 
ist and where it does not subsequently de- 
velop, and much injury and injustice is done 
to those who are unfortunate in one sense 
and fortunate in another, as the victims of 
temporary, cyclic, regularly or irregularly 
intermittent, or any other form of beni 
albuminuria. These individuals are t 





victims of a science which goes far eno 

to discern the signal, but is not in every in- 
stance able to make out whether it is really 
a signal of danger. So important is this 
question of the forms of albuminuria which 
are not of necessity dangerous to life, that 
everything bearing upon it should receive 
careful consideration. — 

Senator ascertained to his own satisfac. 
tion that there was a “ physiological albu- 
minuria” some nine years ago, and believed 
that the source of the albumin is the epithe 
lia of the urinary passages, and of the tu- 
bules of the kidney which undergo periodical 
desquamation. 

The difficulty of demonstrating the slight 
amount of albumin present in_ health, 
lies in the fact of its high state of dilution, 
Posner has proposed a method of detecting 
the presence of small quantities of albumin, 
which is a modification. of the’ process ad- 
vanced by him in 1886, and which consisted 
in the free addition of aceticacid to the urine, 
which converted the albumin into a non- 


cuagulable acid-albumin. After evaporation 


and filtration the albumin is made apparent 
by the ferro-cyanide of potassium. 

This he has modified as follows: Precipi- 
tate with alcohol, wash the precipitate with 
hot alcohol, then with cold ether, and throw 
upon the filter boiling concentrated hydroch- 


loric acid. If albumin is present on the - 


filter a beautiful violet color is obtained. 
Pavy has given an excellent description 
of the transitory albuminuria tending tore 
cur in a cyclical manner, and many have 
since added their observations on this inter- 
esting phenomenon. 
It is now quite generally accepted that the 


condition may arise from dietetic causes a8 


well as from muscular exercise, and some 
observers, among them Falkenheim, have 
found it in certain individuals always follow- 
ing rest in bed. In one case lying upon the 
left side produced a marked increase in the 


albumin, due it was thought, to compression 


of the renal veins by a large spleen. 

Dr. Lewis, of Hartford, has found that 
although. from six to ten per cent. of persons 
who apply for life insurance have more oF 
less albumin in their urine, still the mortali 
rate “ both of selected lives and the gene 
public” rarely exceeds 3 per cent., from 
which he infers that only about 30 or 40 
cent. of albuminuria cases terminate fatally. 
While it is well to bear in mind the possi- 


bility of albuminuria without nephritis, wo 
must not fall into a habit of regarding the — 


prance of albumen as trivial and thus ov: 
ook the really serious cases.—Med. 
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TRAUMATIC NEUROSAL PEMPHIGUS. 

R. F., aged 17, a well-nourished bright- 
looking girl, had suffered from fits of an 
epileptic nature, brought on by a‘fright at 


school, from childhood. In December, 1887, | 


while cutting wood, she chopped off the 
distal phalanges of the index and ring 
fingers, and cut through the middle phalanx 
of the middle finger. She was taken into 
the Cottage Hospital at Sevenoaks, which 
she left in a month with the wounds un- 
healed; they remained open for three 
months. Shortly afterwards patches of red- 
ness followed by blebs appeared on the left 
wrist, hand, and arm. The eruption was 
peculiar from the rapid way in which it 
spread ; sometimes in a quarter of an hour 
te whole hand and arm would be covered 
with large blebs, which would burst and 
give out a thin sticky watery discharge, 
which on drying would leave the surface of 
the skin of a purple or bluishtint. The cir- 
culation also seemed very feeble. 

In February, 1889, she had a crop of 
these on the left leg. Up to that time she 
was rarely without a series of blebs or 
threatening of them for quite twelve months.. 
Various remedies, principally arsenic and 
iron, with external applications, were tried 
without effect. I admitted her into the Nor- 
wood Cottage Hospital, and having found 
the puckered cicatrices of the ring and mid- 
dle fingers, especially the latter, very tender, 
I amputated the stump just beyond the 
proximal joint of the middle phalanx. 

In March, 1889, she had a much slighter 
return of vesicles, and in August of the 
same year, a single vesicle, after being at the 


seaside, since which she has had no .return. 


At this time a small fragment of bone 
worked out of the dorsal surface of the 
wrist. 

The vesicles in this case occurred in ir- 
regular patches upon both the front and 
dorsum of the forearm, in the area of dis- 


tribution of both the median and the ulnar 


nerves. That the irritation was reflex is 
rendered spronebte by this scattering of its 
effects and the occurrence of the disease on 
the 1 the same side, as well as its cessa- 
tion after removal of a source of irritation 
upon the median nerve alone. 
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occurred and may probably require an 
operation upon the other finger. She has 
been quite free for eighteen months.—Dr. 


John H. Galton, in the Brit. Med. Jour. 





ON SOME POINTS IN THE PATHOGENESIS 
OF AURAL VERTIGO. 


Dr. Oren D. Pomeroy communicates 
through the New York Medical Journal a 
paper which is not intended to enter into all 
the causes of vertigo, but only those asso- | 
ciated with diseases of the ear, and these are 
drawn principally from the experiences of 
the writer. it is probably safe to say that 
vertigo depends on cerebral and spinal dis- — 
turbances; on some fault with the eyes, in- 
cluding any or all of its muscles, or the con- 
dition of the optic nerve; on ear affections ; 
on stomach disorders ; or any other source of 
peripheralirritation which acts on the co-ordin 
ating center. The twenty-four cases illus- 
trating this subject are taken from his pri- 
vate note-book. 

The cases may be summarized thus: 
Vertigo was the result of eye or ear trouble , 


or brain tumor in 1 case; of He mei of 


middle ear in 1 case; of labyrinthine disease 
from traumatism in 3 cases; from sunken 
membrane in acute middle-ear catarrh in 1 
case ; from labyrinthine disease or sclerosis 
of middle ear in 1 case; from acute suppu- 
ration, and possibly labyrinthine disease in 1 
case; from Méniére’s disease in 2 cases; 
from piss ange and polypi in 3 cases; 
from sunken membrane in chronic aural 
catarrh in 5 cases; from labyrinthine 
disease, secondary to middle-ear disease in 1 
case ; from sunstroke or labyrinthine disease 
in 1-case; from sclerosis in advanced middle- 
ear disease in 1 case; from syphilis, epilepsy, 
or middle-ear disease in 1 case. 

It would seem by the above summary that 
a more exact statement might have been 
made as to the specific causation of the 
vertigo, but the writer used what acumen he 
was p of in estimating causations. 

In the review of cases, only one is recorded 
as vertigo from advanced sclerosing processes 
of chronic middle-ear disease: This might 
be misleading, for Dr. Pomeroy is sure he 
has met with a considerable number of cases 
of vertigo in profound middle-ear: deafness 
with no tubal obstruction. In such cases 
ankylosis of the ossicula, adhesive bands 
within the tympanum causing fixation of the 
stapes in the oval window, secondary con- 


tractions of the tensor and stapedius muscles, 





pation, a slight return of vesicles has 


thickening and rigidity of the membrane of 
the round window, exhibit sufficient causes 
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for producing pressure upon the perilymph 
‘and consequent vertigo. Of late, operative 
procedures have been instituted for the relief 
of this condition—such as division of the 
tensor tympani, of the stapedius, perfor- 
ation of the membrane, division of the 
sterior fold, etc,—but with little effect. 
ore recently still, the membrane itself, with 
one or more of the ossicles, has been removed 
with the hope of relieving sources of pressure, 
or obstruction to the passage of audible 
tones, but with uncertain results. The 
greece opinion of the American Otological 
iety at its meeting in 1890 seemed 
opposed to this procedure, although it was 
confronted by a single case of Dr. Burnett’s, 
of Philadelphia, where removal of the drum 
membrane and malleus had completely re- 
lieved a patient of tinnitus and vertigo. Dr. 
Pomeroy conceives that such operations may 
be justifiable, though he should incline to re- 
ject all cases where bone conduction was 
weakened. 
Vertigo may be observed in any form of 
labyrinthine disease, but Dr. Pomeroy be- 
lieves, always in Méniere’s disease. 
Labyrinthine disease from traumatism 
very often exhibits vertiginous symptoms, as 
my cases show. In hyperemia of the laby- 
rinth from the effect of drugs, notably of 
quinine, there is very likely to be vertigo, 
although, where quinine 1s administered, 
there may be a middle-ear causation as well. 
In disease of the labyrinth which is second- 
ary to middle ear disease we often observe 
vertigo. It is difficult to state precisely the 
mode in which disease of the labyrinth 
causes vertigo, but, in a general way, we 
may conclude that pressure has very much 
to do with it—pressure from hyperemia 
or inflammatory products. Disorganization 
of the labyrinth would naturally disturb the 
function of co-ordination. The integrity of 
the semicircular canals would be affected by 
almost any form of labyrinthine disease, and 
we may give these canals whatever credit 
they may have in presiding over co-ordina- 
tion. Vertigo from any form of organic 
labyrinthine disease is not to a great extent 
amenable to treatment. Absorbent reme- 
dies, like mercury and iodide of potassium, 
promise the best results, perhaps, of any. 
In middle-ear disease the vertigo undoubt- 
-edly depends on pressure. In great by- 

remia of the tympanum, pressure on the 
labyrinth waters may easily be effected 
through the round or the oval windows. 
Collections in the drum cavities, the product 
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sult. Pressure on any part of the perilymph 
may disturb all the functions of the laby- 
rinth. 


The sunken drum membrane causes direct 
pressure on the vestibule, through the stapes, 
it being driven inward at its fixation in the 
oval window. The cases here reported show 
a direct relation between the obstructed tube 
and the vertigo. Treatment relieved the 
patient ; but, on a relapse of catarrhal sym 
toms with obstruction of the Eustachian 
tubes, the vertigo returned. 


Another cause of vertigo mentioned by 
Dr. Burnett, of Philadelphia—to wit, spas- 
modic contraction of the tensor and stapedius 
muscles, causing temporary hardness of 
hearing and vertigo—Dr. Pomeroy has no 
experience of, though he readily sees the 
possibility of such a phenomenon :_ pressure 
on the perilymph from indrawn membrane, 

The cases also show great frequency of 
vertigo in aural polypi. In these instances 
it needs no demonstration to show that pres- 


nant tumors of the tympanum there is vertigo, 
with, perhaps, greater frequency than in 
ordinary polypi. Dr. Pomeroy has no re 
cord, but, to the best of his recollection, 
almost all of his cases of malignant disease 
of the tympanum have been accompained by 
vertigo. In these instances the tumor is 
likely to grow more rapidly, attain to a 
greater size, and consequently cause more 
pressure than in aural polypi. Other causes 
of aural vertigo may, perhaps, be mentioned 
here. Syringing the ear often causes giddi- 


the labyrinthine fluids. Dr. Pomeroy once 
heard ‘of a patient who fell to the floor from 
an attack of vertigo while administering a 
nasal douche, some of the fluid having en- 
tered the tympanum. Violent inflation of 
the drum cavity will sometimes induce 8 
temporary vertigo. 

In reviewing the work of neurologists, it 


nal ear figure principally as pathogenetic 
factors in vertigo. This Dr. Pomeroy believes 
to be a conspicuous error, as in his experience 
a much larger number of cases of middle-ear 
disease are concerned in the causation of 
vertigo than are those of the labyrinth. 

Dr. Pomeroy was led to develop this sub- 
ject asin the present article, from the fac 
that vertigo has often been regarded as evi 
dence of ahs or spinal disease, when a 
investigation of the auditory 
might 











of inflammation, may produce a similar re- 





sure is the cause of the trouble. In malig- ‘ 


ness, undoubtedly from violence inflicted on’ 


is apparent enough that diseases of the inter- 


apparatus — 
ve placed the difficulty elsewhere 
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SURGERY. 


THE OPERATION FOR INTUBATION OF 
THE LARYNX WITH REPORT OF 
TWENTY-TWO CASES. 


Dr. Hal Foster in the Kansas Medical 
Journal, reaches the following conclusions as 
a result of a careful study : 

Intubation of itself, performed with care, 
involves little if any danger to life. Acci- 
dents during the operation generally result 
from want of care. 

It prevents asphyxia, and thus gives more 
time for the administration of remedies, and 
for the system ultimately to throw off the 
disease. It prevents laborious and rapid 
breathing and lessens exhaustion. It allows 
afree supply of air, and thus assists in the 
cure of the original malady. It is the su- 

reme resource, and as the patient cannot 
fe made worse by it, do not postpone it until 
there is but a forlorn hope even from it. 

Persistence of the original disease, delay 
in the performance of the operation, and 
lect afterwards are the causes of its 
ure. Operate early, very slowly, de- 

liberately, carefully and without hurry. It 
is never too late to operate even though the 
child has stopped breathing, if life is not ex- 
tinct, insert the tubes and perform artificial 
respiration. I have saved several children 
under just such conditions. Ifstrangulation 
isthe main symptom neither age, constitu- 
tional condition nor complications can fur- 
nish a contra-indication to its performance. 
It alleviates suffering; it mitigates all the 
“symptoms; it obviates secondary complica- 
tions; it never adds one element'of danger 
to the original disease. 
Statistics taken collectively show that 
nine-tenths of the cases which render the 
ion needful will suffocate without it. 
erformed early it snatches from certain 
death fully two-fifths of all the cases, No 
ge that dies after the operation would 
have lived if it had not been performed. 
When it fails to save life the relief afforded 
aad the substitution for the most agonizing 
_Mode of death, strangulation, for one of the 
Teast, by asthenia, are sufficient to justify its 
Pe ce. . 





OPERATION FOR OPENING THE POS. 
TERIOR MEDIASTINUM. 


& on recent communication to the Société 


ew Umrurgie of Paris, Mr. Quenu described 
Operation he has lately devised, in associ- 
with M. Hartmann, for + nr access 

b posterior mediastinum (. sani: A Chir- 
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urgie, No. 3, 1891.) <A vertical skin inci- 
sion is made midway between the spinal 
border of the scapula and the vertebral 
column. After division of the alpen por- 
tions of the trapezius and rhomboid muscles, 
and displacement inwards of the outer border 
of the sacro-lumbalis, a portion of the entire 
thickness of each bone and about three-quar- 
ters of an inch in length is taken from the 
third and each of the two following: ribs. 
An opening is thus formed nearly five inches 
in length, and extending from the first rib to 
the upper border of the sixth. Quenu states 
that by separating the sides of this wound 
one can see very clearly the whole of the 
posterior mediastinum and all the organs it 
contains. This operation, it is pointed out, 
is attended with more difficulty and danger 
on the right than on the left side, because, 
as was first shown by Braune, the pleura, 
which on the left side passes directly from 
behind forwards, insinuates itself on the right 
side between the cesophagus and the verte- 
bral column in order to reach the aorta, 
Operative penetration into the posterior me- 
diastinum might, it is thought, be indicated 
in disease of any organ contained in this 
part of the thoracic cavity, but is most likely 
to be needed in cases of impacted foreign 
body in the lower part of the cesophagus. 
The anatomical conditions in this operation 
are not favorable to removal of malignant 
disease of the gullet unless the growth is of 
very limited extent.—Brit. Med. Jour. 





STERILITY OF PUS IN ABCESSES OF THE 
LIVER. 


An unfortunate accident which, however, 
was unattended with any bad, consequences, 
happened to a surgeon a short time ago, who 
was operating for the relief of a large hepatic 
abscess, about which there were no adhesions. 
The surgeon, M. Peyrot, had just withdrawn 
about two litres of pus from the abscess, 
and was proceeding to wash the cavity out 
when the hepatic incision disappeared from 
the field of operation, and it was only after 
much difficulty, and the expenditure of 
twenty minutes in manceuvring that it was 
again discovered. A certain quantity of pus 
had evidently escaped into the peritoneal 
cavity ; nothing, however, followed this acci- 
dent. No untoward symptoms occurred, and 
the patient made an excellent recovery. In 
order to explain the fact of the harmlessness 
of the pus, it is ‘essential to recollect that 
Saveran and Neltee have shown that pus | 
obtained from abscesses of the liver consecu- 


~ 
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tive to dysentery is usually sterile—DMed. 
Press and Cir. 





STATISTICS OF BREAST AMPUTATIONS. 


Terrillon, in a recent number of the 
Bulletin General de Therapeutique, publishes 
a practical paper on the immediate and re- 
mote results of a hundred cases of amputa- 
tion of the breast performed by himself. 
They are divided into forty-eight cases of 
carcinoma with enlarged axillary glands; 
thirty-one of mixed growths, mainly sarcom- 
atous; twenty-one of adenomata or cystic 
growths. Out of the first series, forty-two 
are dead, but recurrence has taken place in 
all of the remaining six. Of the second 
series, two only are dead ; one of these lived 
eight years, recurrence taking place in the 
region of the scapula, the other lived four 

ears, recurrence showing itself in the axil- 
ary region. Of the last series all the 
patients are alive. Thus, out of the whole 
number submitted to operation, fifty-six are 
still living, and forty-four were only benefited 
in varying degrees. With regard to the 
forty-four carcinomatous cases the following 
details may be given of the periods of their 
survival :—One patient lived seven years; 
two survived five years ; four four years ; five 
three years; eleven two years; twelve one 
year and a half; and lastly, eight less than 
one year. He remarks that recurrence 
seems to be the rule when, after removing 
the breast, it is found at the same time neces- 
sary to extirpate some of the axillary glands. 
The recurrence, moreover, most commonl 
takes place in the first years, that is, there is 
seldom survival beyond the seventh or eighth 
year. The paper Includes various remarks 
about complications arising from the opera- 
tion and the’ after treatment.— Med. Press. 





\ 
PERMANENT ANTISEPTIC IRRIGATION. 


Dr. E. von Meyer recommends this method 
of treating septic wounds, which he has suc- 
cessfully practised in Czerny’s clinic during 
the last two years. It consistsin placing the 
affected part in the metal tub, and keeping 
up constant irrigation by means of an irri- 
gator provided with a spiral coil of perfor- 
ated metallic tubing which acts as a 
“sprinkler.” The limb is lightly covered 
with gauze, and suspended in the tub by 
broad bandages attached to hooks at the 


pus we 
sides. The bottom of the tub is sloping so| Permanent irrigation should only be discon 


that the fluid can flow off readily through 
an opening connecting with a tube, which 
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The cases in which this method has been em- 
ployed comprise: 

1. Cases of general sepsis arising from sub- 
fascial phlegmons and septic conditions after 
fractures, 

(a) Cases of progressive gangrenous phleg. 
mons, of spontaneous origin or developed 
after compound fractures. 

(6) Septic amputation stumps after inter. 
mediate amputations and resections. 

2. Extensive lacerated and contused 
wounds, with marked gangrene and sepsis of 
the soft parts. ‘ 

On the ground of the results obtained in 
these cases, the author presents the following 
indications for the employment of permanent 
antiseptic irrigation: 

1. tn all cases of fractures and luxations 
attended with suppuration, especially when 
the surrounding parts are phlegmonous, and 
distinct signs of commencing sepsis are 

resent. 

2. In all cases of deeply seated progressive 
phlegmons in which gangrene is likely to | 
occur. 

3. In all cases mentioned above in which 
resection or amputation has to be performed, 
owing to pronounced general septic infection, 
or for the treatment of septic amputation 
stumps. 

4, In severe contused wounds in which a 
conservative method of treatment is selected, 
as soon as the integrity of the soft parte is 
threatened by gangrene, and the danger of a 
general septic intoxication is present. 

For irrigation a number of antiseptic fluids 
have been proposed, but the best, in the 
author’s opinion, is a 1 per cent. solution of 
aluminium acetate. In cases of septic and 


a liberal use of iodoform, to which he assigns 
an important part in the disinfection of 
septic wounds. The gauze layer should be 
changed twice every day, the wound care 
fully inspected, and all gangrenous frag- 
ments of tissue removed, so that the ant- 
septic solution comes in contact with a clean 
surface, washes away all pus, and penetrates 
the tissues: The drainage tubes in the 
wound must be carefully watched, for they 
become easily plugged with frag of 
necrotic tissue. Unless all these details are 
attended to, no success can be expected from 
permanent irrigation; for the fluid then 
flows over firmly adherent necrotic portions, 
beneath which abundant 


tinued when all signs of sepsis have com 





terminates in a vessel placed under the bed. | perfectly cleansed.—. 


phlegmonous wounds the author also makes | 
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NEPHROLITHOTOMY IN A BOY, AGE 10. 


Mr. Bilton Pollard reported a case of a 
boy who during the past three years had 
been subject to attacks of abdominal pain 
associ with hematuria. The attacks of 

in were not characteristic of renal calculus. 

hematuria was sometimes profuse. The 
urine contained no pus, and when free from 
blood it appeared to be healthy. The right 
kidney could be felt, it was not tender on 
ure and there was no renal tumor. 
The boy’s general condition was good, 
although he was anemic. On Décember 
25th, the right kidney was explored through 
the lumbar incision at the Korth Kastern 
Hospital for Children. The stone could be 
felt in the pelvis of the kidney by the finger, 
and was also struck by the exploring needle. 
It was easily extracted through the cortex 
ofthe kidney. The stone weighed twenty- 
seven grains. The kidney ‘bled rather 
freely, but the bleeding was stopped — 
by plugging the wound in the kidney wit 
uze. The gauze was removed on the fol- 
wd day, and the tube on the second day 
after operation. No blood appeared in the 
urine after the operation, and as the dis- 
charge of urine from the wound did not 
diminish materially, the renal pelvis was 
in explored on the fourteenth day after 
operation, as it was thought possible that 
it might be plugged with blood clot. No 
clot was found. A fine tube was passed in 
the direction of the ureter and some lotion 
syringed through it with the object of dis- 
lodging a clot if there was one impacted in 
the ureter. The quantity of urine which 
escaped from the wound now diminished 
> ly and ceased entirely after the fifth 

y, and the patient made a complete re- 
covery. It was now sixteen weeks after the 

ration and the patient continued well. 
rom inquiries which Mr. Pollard had madé 
he thought nephrolithotomy was a rare 
operation in childhood. Mr. R. W. Parker 
twice operated for renal calculus in 
children at the East London Hospital, but 
no cases of the kind had occurred in three 
other London children’s hospitals, nor yet at 
the Pendlebury Children’s Hospital. Mr. 
Pollard reported the case with the view of 
sscertaining the experience of others in re- 
ged to renal calculus in childhood.—Med. 

88. 





“ABDOMINAL SECTION FOR ACUTE IN- 
é TESTINAL OBSTRUCTION. 

+; Jordan Lloyd (London Lancet) after giv- 
‘Mg the details of eight cases reaches the 
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1. In acute intestinal obstruction our at- 
tention should be primarily directed to the 
strangulation of the walls of the bowel 
rather than to the fecal current. When 
strangulation exists immediate operation is 
demanded. 

2. The ordinary text-book distinctions be- 
tween obstruction in the large and small 
bowels are not always to. be depended upon. 

3. In all obstructions above the rectum 
calling for operation, median abdominal in- 
cision is the proper primary procedure. 

4. When the a sa is open the ex- 
amination of its contents should be systematic 
and expeditious, the hand being introduced 
into the peritoneal cavity, if necessary, and 
if the obstruction is not quickly discovered, 
the most distended coil should be fixed to 
the skin and opened at once. Ifthe large 
intestine is the part involved, the cecum or 
sigmoid shoal bo brought through a special 
opening made in either groin. 

5. With proper precaution a few feet of 
bowel may be withdrawn from the peritoneal 
cavity, and returned without difficulty and 
without serious risk. 

6. Rapidity of procedure with a minimum 
of disturbance are the essentials of operative 
procedure. 

7. The number of lives saved by abdominal 
section will increase, as earlier and more 
accurate diagnosis comes to be made. 





- OPERATION FOR NASO-PHARYNGEAL 
POLYPI. 


Baracz (Centralbl. f. Chir., April 18, 1891) 
describes a method for which he claims the 
following advantages, namely, that it avoids 
much bleeding and enables the operator to 

t the growth completely away. The plan 

as, as he states, been employed previously 
by others, but has not met with the general 
acceptance which it deserves. It is princi- 
pally applicable to those growths which can- 
not i removed by the forceps through the 
nostrils. Chloroform is not administered, 
but the part affected, together with the sur- 
face of the lips and nose, which has to be in- 
eised, is rendered insensible by means of 
cocaine. An incision is made through the 
lip just to one side of the middle line, and 
the incision is carried up through the fleshy 
of the nose on one side of the septum as 

‘ar asthe nasal bones. Should the growth 
be very large the nasal bone may be cut and 
turned aside, along with the flap of skin, to 
the corresponding side of the face. This flap 
is grasped by an assistant, and the nasal 





g conclusions : 


aperture enlarged slightly by bone forceps if 
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‘ necessary, though it is very rarely needful to 
do so. One finger can then be introduced 
into the nostril and another behind the soft 
palate, and the polypi enucleated with the 
finger nail. In children an anzsthetic must 
be employed. Baracz states that the whole 
nasal cavity, so far as the base of the skull, 
can thus be got at. Ifthe cavity is well 
irrigated out afterwards the bleeding is not 
great. The edges of the wound are then 
accurately adjusted, and only a linear scar 
remains. Baracz claims that by this com- 
sets simple incison quite as much can 

effected as by the larger-planned opera- 
- of Langenbeck and others.—Brit. Med. 
our. 


OPERATIONS FOR PKOMINENT EARS. 


Monks (Boston Med. and Surg. Jour., Jan. 
22, 1891) discusses the treatment of this de- 
formity. In his first case an attempt was 
made to reduce the prominence of the ears 
by keeping them pressed close to the side of 
the head by means of a spring passing over 
the top. This contrivance was faithfully 
tried for several months, but no great im- 
provement could be seen. In the second case 
a vertical strip of skin and cartilage was 
taken from behind. The anterior surface 
was left intact. This operation was success- 
ful, although the cartilage took a long while 
to heal, and a vertical fold of skin was 
formed on the front aspect of the ear where 
the cartilage had been brought together. In 
three other cases an elliptical piece of skin 
was removed. The ee was satisfactory. 
A girl of 5 years was similarly treated, and 
the result was satisfactory. 

Operations by excision of skin and carti- 
lage are only called for when the cartilage is 
stiff. It seems almost impossible to perform 
an operation on the cartilage which will 
leave no trace of a ee 8 scar or 
depression. The method by excision of the 
skin alone is applicable to cases where the 
cartilage is not stiff. The shape of the ellipse 
varies somewhat with the case, the strip bein 
widest where the prominence is most Gockel. 
In all cases the inner incision should be close 
to the bottom of the culcus. As the cartilage 
tends to regain its old position after the 
operation, a broad piece of the skin should 
be resected ; that is, a piece equal to more 
than half the breadth of the back of the 
' ear. The sutures may be removed from the 
third to the sixth day. A bandage is to be 
worn for ten days or two weeks, and for sev- 
eral months a night cap should be used.— 
Univ. Med. Mag. . 
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GYNZICOLOGY. 


GYNAECOLOGY IN THE JOHNS HOPKINS 
HOSPITAL, BALTIMORE. 


During a recent trip to Baltimore, Dr, J, 
E. Graham and I enjoyed the hospitality of 
our old friend, Professor Wm. Osler, and 
were also entertained by others of the lead- 
ing medical men of Baltimore, whose cordial 
manner cannot help but foster warm and 
friendly feelings. Sohes Hopkins Hospital 
is unique and must be seen ‘ote appreciated, 
Though it is situated near a densely popu- 
lated part of the city, where clinical material 
is abundant, it is so elevated that it com- 
mands a view of the city and suburbs. The 
Hospital buildings are so constructed that 
they give the most perfect sanitary results, 
The grounds are spacious and well kept, 
Everything seems so ordered that both ¢ 
convenience of the medical men and the best 
interests ofthe patients may beserved. Post- 


graduate work is only done. The teaching . 


is thorough, and such a scientific atmosphere 
pervades the place that it cannot help leay- 
ing @ favorable mark upon all who are for- 
tunate enough to be able to avail themselves 
of its manifold advantages, 

In the Hospital my time was chiefly occu- 
pied with work in the gyneecological depart- 
ment, under Professor Howard A. Kelly and 
Dr. H. Robb. 

One is particularly impressed with the 
great amount and thoroughness of the work. 
From the out-patient clinic suitable cases are 
chosen, and the wards are filled with many 
patients demanding operative measures for 
their relief. 


The wards are well lighted, suitably ven- ' 


tilated, scrupulously clean, and supplied with 
every convenience. The appéarance of the 
operating room is unique, with its tiled floor, 
clean walls, brass table with glass top, instru- 
ment cases with glass shelves, wash basins, 
trays, vessels of glass of different color for 
different solutions, sterilizers, and glass 
bottles for cotton, bandages, etc., and in fact 
every appliance for convenience and perfect 
cleanliness. 

Professor Kelly believes that the greatest 
difficulty is encountered in freeing the hands 
from infections germs—the most harmful 
which he takes to be the streptococcus aurets. 
In order to be sure of avoiding the 
effects of these germs, he goes through and 
causes his assistants to adopt a most rigorous 


course. First, they dress in white duck for — 


the operation. The hands and arms ame 
bared, and after scrubbing for ten minutes 
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with soap and hot water, they are rinsed with 

re water and soaked in a manatee solu- 
‘on of pot. permanganate, which is again 
foal off. in "aistilled water, and then the 
brown color is removed by a saturated solu- 
tion of oxalic acid, which in its turn is rinsed 
off in. tepid distilled water. The instruments 
are wrapped in a towel, sterilized by steam, 
and placed in a glass tray under distilled 
water ready for use. 

I saw some “hand cultures.” After an 
assistant had washed his hands and soaked 
them in perchloride of mercury solution, 
some scrapings from under the nails were 

in culture media. In due time germs 
were produced, some of which, when injected 
into a rabbit, caused death. Dr. Kelly 
believes that perchloride of mercury solutions 
retard but do not absolutely prevent the pro- 
duction of poisonous germs, whilst saturated 
_ solution of permanganate of potash abso- 
lutely destroys the germs. The patients are 
prepared with as great care as the instru- 
ments and the hands of the operator. Ether 
seems to be used oftener than chloroform. I 
saw a good many cases of vaginal hysterec- 
tomy, all doing well. One was notable, as 
the operation was done for prolapse of the 
uterus, which was of such a marked character 
that no other plan of treatment seemed to 
offer a chance of relief from her distressing 
mptoms. Some of the hysterectomies were 
ihe for myomata, and Dr. Kelly believes 
that where the life of the patient is rendered 
unbearable by pain or disease caused by 
pressure from myomata, and when other 
treatment is unavailing; hysterectomy is just- 
tifiable. One case of cystic ovary was oper- 
ated upon by Dr. Kelly in which the adhe- 
sions were 80 dense and general and the 
bleeding was so free that the cyst could 
not be removed without seriously threatening 
the life of the patient. He broke quickly 
through the adhesions of the pedicle ligated 
it, emptied the clots out of the sack and 
it oot oe warm water, drained and 
packed with iodoform gauze, with good re- 
sult, Ina case of sabperictieal saan re- 
moved by Dr. Robb the omentum was 
attached, and its vessels so enlarged that, in- 
stead of separating adhesions, he tied off 
omentum, tied the pedicle and removed the 
tumor, after which he tied the pedicle again 
by cross stitches, 
were very many other operations of 
aah to me. In dilating the cervix- 
Mteri, Professor Kelly uses the dilators with 
ted quick movements, changing the 
m 20 as to dilate evenly. In repairing 
wons.of cervix, he cuts the scar tissue 
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away very freely, and uses silk-worm gut 
with catgut for the superficial stitches. In 
lacerations of the perineum he does a very. 
neat operation, using Emmet’s curved scis- 
sors, and denuding higher up on the vulva 
than many advise. Catgut for the lesser and 
silk-worm gut for the deeper stitches are used. 
Glass catheters are preferred, as they are so 
easily cleaned.— Albert A. McDonald in the 
Canadian Practitioner. 





RECTAL FISTULA AFTER PYOSALPINX. 


Dr. Ozenne (Revue Obstét. et Gynécolog., 
March, 1891) recently had under treatment 
a patent aged 30, suffering from chronic 
pelvic disease. Eight years previously sal- 
pingitis followed a forceps labor. The pus 
escaped into the rectum, and after three 
months’ rest no more purulent material came 
away from the bowel. Six years later severe 
pelvic pains again set in, with symptoms of 
metritis and pyosalpinx. After many months 
of ill health the pus once more escaped into 
the rectum, this occurrence being followed 
by great temporary relief. ‘At Vehgth the 
patient fell ill again. On examination a 
swelling could be felt in the left iliac fossa. 
The orifice of the fistulous tract was detected 
about 33 inches above the anus. Dr. Ozenne 
believed that, seeing how long the pelvic 
disease had existed, abdominal section would 
entail great difficulties and dangers. He 
treated the patient by rest in bed and by 
vaginal injections of a1 in 4,000 sublimate 
solution night and morning, whilst at the 
same time the rectum was washed out with 
about five quarts of a warm boracic solution, 
thrown up slowly so that it might beretained 
for some time. Every morning a boracic 
solution was thrown into the abscess, a 
double-channelled gutta-percha sound being 
passed into the fistula. Laxatives and tonics 
were given. At the end of a fortnight the 
patient was able to get up and lie on a sofa ; 
the injections into the abscess were left 
off. Fora month longer the enemata and 
vaginal injections were continued. The gen- 
eral health was completely restored, and the 
walls of the pelvic abscess had contracted. 
Eight months later the patient was still in 
good health, without any sign of recurrence 
of her pelvic troubles— Brit. Med. Jour. 





OBSTETRICS. 


UTERINE IRRIGATION OR INTRA-UTER- 
INE CAUTERIZATION. 


Dr. Eichholz, in the Frauenarzt, gives 
statistics to prove that during epidemics of 
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puerperal fever the mortality was higher in 
cases in which intra-uterine injections were 
. made than when they were omitted. In 
Gusserow’s clinic, e. g., the mortality was 
3.8 per cent., the injections being used, and 
after they were omitted the mortality was 
reduced to 0.39 per cent. Breisky and 
Fehling made sitilar observations in 1877. 
E. claims that the injections are at times not 
only useless, but may be dangerous, for it is 
agg ne to bring infection into the uterus 
y introducing foreign material from the 
vagina. The injections have in many cases 
produced symptoms of poisoning. Steffek 
reports a case which ended fatally after the 
use of a corrosive-sublimate injection (1:5,- 
000), in a woman who was delivered of a 
macerated 9 in the fifth paren ena 
symptoms of poisoning appearing one hour 
after the tajastion ; cy goortns.§ died on 
the seventh day. Maurer observed a case 
of poisoning due to an injection of car- 
bolic acid. The author gives another reason 
to prove that the injections are dangerous, 
namely, the fact that the fluid enters 
directly into the venous system, and also 
that it may be carried into the system 
through the Fallopian tubes, as evinced by 
pains in the abdomen, general peritonitis, 
and death. Chrobak collected eighteen 
cases of death due to the use of intra-uterine 
injections of caustic fluids. He furthermore 
claims that we have to consider the amount 
of pressure used in injecting, as also the 
quantity. If the pressure is at all great, 
considerable irritation is produced; conse- 
quently there must be no pressure and the 
- eeaggncd must not be too great. He there- 
ore concludes that it is better to make 
direct applications, and recommends the use 
of chlonde of zine (fifty per cent.) as prac- 
tised by Rheinstadter: Kis method of em- 
ploying the zinc is as follows: He intro- 
duces a Trelat’s speculum into the vagina, 
carefully cleansing the external genitals and 
the vagina by means of cotton soaked in cor- 
rosive sublimate (1:1,000). The cervix is 
then drawn down and the canal dilated. 
Next he curettes the uterus, and then makes 
a uterine application by means of a brush— 
the thickest portion of which does not ex- 
ceed five millimetres—dipped in chloride of 
zinc (fifty per cent.). The vagina is then 
cleansed again, and a cotton placed 
over the vulva and changed when soiled. 
The brushes are never to be used more than 
once. Author reports twelve cases of pre- 
mature births treated in this manner with 
most excellent results. 
He summarizes the subject as follows: - 
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1. That uterine irrigation, used as 4 and ¢ 
prophylactic measure or tor therapeutic pur. anxie 
, is not as valuable as is generally be. of tl 
nt ‘i 
5. When we consider its inefficacy on treatr 
the one hand, and its dangers on the other it we 
due to entrance of air and water into the and 
vessels and tubes and the danger of poison. near | 
ing, we must consider it preferable to adopt of op 
other methods. ; and t 
8. This method can in the majority of not th 
cases be replaced by the application of to di 
ZnCl,, as described by Rheinstadter. It is that 1 
not as dangerous as is irrigation, and un. and t 
doubtedly disinfects the interior of the misp| 
uterus much more thoroughly.— Exchange, hich 
pln 
THE PLACENTA IN ECTOPIC GESTATION, pa 
The question of the growth of the placenta its cs 
after the death of the foetus in cases of jodin 
ectopic gestation is not only interesting in and | 
itself, but may be important from a mola once 
legal point of view. It has long been sus’ stop 
pected that the growth of the placenta must in t 
outlive the foetus, for instances are common y, 
in which a large placental mass exists with- nent 
out the trace of an ovum, or at most withs prom 
foetus obviously much younger in point of * ing ¢ 
age. Recent observations by Mr. Tait and curr 
by Dr. Bantock have now placed this devel- or 
opmental survival of the placenta in occy in de 
sional cases of this kind beyond a doubt. form 
There remains, however, the interesting his requ 
tological question ag to how the placenta con- 
tinues to grow. As has been pointed out by vad 
Dr. Barnes, the placenta is a double organ, nig] 
consisting of a fotal and of a maternal avoi 
portion. A priori considerations would sug- 
gest that the growth must bear rineeaed 
not exclusively on the maternal portion, but 
microscopical information, which alone can 
settle the point, is wanting, though doubtles ae 
now that attention has been called to the 
lapsus, the requisite investigation will shortly 
be carried out. This fact, moreover, has 
bearing on the treatment, for it would ob E 
viously be useless to kill a foetus by electric mp 
ity or other means leaving it in situ if the | 
placenta is likely to continue growing, 10r ma 
rupture of the tube and hemorrhage will as nur 
certainly follow as if the foetus were present tho 
in person.—Med. Press. es 
oon 
TREATMENT OF SEVERE VOMITING OF fe 








PREGNANCY, oN 


Dr. Amand Routh, after alluding to the 
difference between the vomiting of p 
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andthe vomiting in pregnancy, noted the 
amxiety occasioned by severe forms 
of this condition, and the advantage 
of having an easy and efficacious mode of 
treatment in itself free from risk. Although 
it was now generally held to be reflex, 
and due to some local irritation at or 
near the os uteri*internum, great difference 
of opinion existed as to the exact pathology 
and to how it was produced. The author did 
not think the vomiting was often secondary 
to displacement or incarceration, and showed 
that it occurred where no malposition existed, 
and that, even when vomiting occurred with 
misplacement, replacement did not cure it. 
The treatment by drugs, accessory measures, 
lacement, Copeman’s dilatation, local ap- 
plications of cocaine, counter-irritation, etc., 
was reviewed, and it was shown by several 
cases that painting the cervix and the end of 
its canal with iodine paint (equal parts of 
iodine, iodide of potassium, spirits of wine, 
and water) had, in the author’s hands, never 
once failed in the last seven years, at once to 
stop the sickness, which might, however, be- 
in to return from the fifth to the fifteenth 
y, when it was almost certainly perma- 
nently arrested by a second application. A 
prompt use of this remedy in cases threaten- 


* ing to become urgent would prevent the oc- 


currence of the so-called “ uncontrollable” 
or ceseioes para « which differed only 
in degree, and not in kind, from the milder 


' forms. Induction of abortion would still be 


required when the vomiting was due to the 

ce in utero of a foreign body, such as a 
dead foetus or a hydatid or fleshy mole, but 
might otherwise, by this pro remedy, be 
avoided. 





PEDIATRICS. 


A RECORD OF THE RESULTS OF FIVE 


HUNDRED AND TWELVE CASES OF 
INTUBATION OF THE LARYNX. 


Bleyer has embodied in an interesting 
ee appears in the Archives of 
or 
é inan experience covering the above 
number of cases of intubation. In order to 
show that the operation has now attained a 
caren which entitle¢ it to recognition as a 
le‘and practical surgical procedure, he 
Compares its results with those of trache- 
omy. Of the 512 cases in which he per- 


‘ormed intubation, thirty-seven per cent. re- 


while the most complete statistics 











otomy, those of Lovett, show the 
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proportion of recoveries from that operation 
to be twenty-eight per cent. With regard 
to the details of the operation of intubation, 
Bleyer insists upon the necessity of a pre- 
liminary laryngoscopic examination, the 
performance of which will be facilitated, 
when the patient offers resistance, by the 
employment of a gag and tongue-tractor of 
his own device. The examination is of 
value, not only because it will reveal the 
nature of the affection for which the intuba- 
tion is contemplated, but because, in cases 
of diphtheria or of croup, it will permit the 
operator to see and remove any loose mem- 
brane which might be pushed downward by 
the tube—a complication which the writer 
regards as the rule rather than the excep- 
tion. 

The matter of the selection of the size of 
the tube to be employed in a given case is 
one which requires some experience. It 
must be remembered that the: size of the 
larynx varies considerably in different chil- 
dren of the same age. 

Daily removal of the tube for the purpose 
of cleansing it from accumulated loose mem- 
branes and secretion was practised in many 
of the writer’s later cases. He prefers that 
it should be accomplished by means of the 
two forefingers rather than the forceps. In 
a large number of the cases he found that 
the tube could be dispensed with after the 
second, third or fourth day. In a few cases 
its re-introduction was necessary. 

By way of local treatment, irrigation of 
the nostrils with a solution of peroxide of 
hydrogen, one part to two of water, is recom- 
mended, a soft rubber catheter being used 
for the purpose. After the nares have thus 
been thoroughly cleansed, the peares and 
larynx are to be irrigated with a 1-8 solu- 
tion of the peroxide of hydrogen, the 

atient’s head being held forward over a 
asin in order to facilitate the escape of the 
fluid. These cleansing applications should 
be made every two hours. At the times of 
removal of the tube irrigation with a solu- 
tion of bicarbonate of sodium, half an ounce 
to fourteen ounces of luke-warm water, is 


arch, 1891, his observations | advised 


vised. 
As to medicinal treatment, Bleyer 

favorably of his experience with calomel, 
given in half-grain doses every hour. In 
the administration of food the stomach tube 
was, for the most part, employed. A source. 
of danger, which is to be kept in sight in 
these cases, is an inordinate desire for fluids, 
the result, not of actual thirst, but of un- 
comfortable sensations caused by the pres- 
ence of the tube. In five cases, through the 





194 


too frequent administration of liquids in 
response to the patient’s appeals, death took 
place in consequence of mechanical obstruc- 
tion of the heart from distension of the 
stomach. 

As sequelz of intubation, ulceration from 
pressure of the tube and alterations in speech 
are mentioned, the former having been met 
with in almost one per cent. of the cases ; the 
latter may vary from partial to complete 
aphonia, but is always amenable to treat- 
ment. From a tabular statement of the 
results of the 512 cases it appears that of the 
patients under 3 years of age, 74 recovered 
and 197 died; while of those over 3 years 
old, 115 recovered and 125 died. The chief 
causes were extension of the membrane to 
the bronchi, bronchitis, pneumonia, sepsis 
and exhaustion. 

In conclusion, the writer points out the 
advantage of intubation by means of a rub- 
ber catheter and the intubation tube over 
tracheotomy, in connection with operations 
‘upon the mouth or throat, when much 
hemorrhage is anticipated— Univ. Med. Mag. 





THE TREATMENT OF INFANTILE PAR- 
ALYSIS. 


The following is an outline of treatment of 
infantile paralysis recommended by Simon. 
At first counter-irritation over the spinal 
column at a point corresponding to the origin 
of the roots of the nerves affected. For this 
purpose the least painful agents should be 
chosen. The functions of theskin should be 
stimulated at the same time by means of 
baths of hot water or vapor, given in the bed. 
Chloral, aconite and canium may be em- 
ployed to calm nervous excitement. After 
the first eight days, electricity should form 
the basis of the treatment. Simon uses a 
weak galvanic current, applying the posi- 
tive pole to the shoulder and arm, the neg- 
ative pole being placed in a basin of water 
in which the child’s hand rests. The sitting 
should never last more than eight or ten 
minutes. At a later stage faradism may be 
used, always, with the greatest caution. 
Among drugs, nux vomica is of the greatest 
service. A drop of the tincture is given 
twice daily at the two principal meals. At 
the end of ten days, or earlier if indicated, 
the nux vomica should be replaced by arsen- 
iate of sodium, a sixty-fifth of a grain at a 
dose. The use of these two remedies alter- 
nately is to be continued throughout the 
case. Salt and sulphur baths. are recom- 
mended, but only in. the last stages of the 
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disease. Above all, Simon enjoins us never 
to be discouraged, as the treatment mug 
necessarily be very long.—La France Méd, 





OCCLUSION OF DUODENUM IN A NEw. 
BORN CHILD. 


MM. Porak and Bernheim (Bull. ¢ 
Mém. de la Soc. Obstét. et Gynéc. de Paris, 
No. 4, April, 1891) describe a case where g 
woman was delivered at the eighth month 
of a sickly female child. There was hy. 
dramnious, and over six pints of fluid came 
away during labor. There were two small 
fibrous deposits in the placenta. On the 
first day the child vomited dark matter, 
each attack of vomiting coming on about 
three-quarters of an hour after suckling. 
On the third day, as no meconium had 

assed, imperforate rectum was suspected; 
but a sound could be passed for over two 
inches up the anus. An enema was given, 
and a little meconium came away ; but the 


the fifth day. The stomach was found much 
dilated ; the lower part of the large intes 
tine was full of meconium, but the re 
mainder of the intestinal canal was like a 
little packet of worms. The stomach com- 


the pylorus, with a blind pouch which had 
no connection of any kind with the rest of 
the intestine, which terminated above in a 
blind extremity close to the pancreas, which 
opened into it. In a similar case reported 
by Crooks in 1828, the pancreatic duct 
opened into the pouch connected with the 
stomach. Luton described in 1855 a third 
case where that pouch communicated with 


There was a similar breach of continuity be- 
tween the large and small intestine. No 
trace of peritonitic bands could be seen in 
Drs. Porak and Bernheim’s case.—Brit. 
Med. Jour. 





HYGIENE. 


, THE TETANUS BACILLUS. 


Guido Tizzoni and Giuseppina Cattani 
have recently published some new facts com 
cerning the bacillus of tetanus, which may 
possibly reconcile some discrepancies between 


that virulent cultures always liquify gelatine,” 





have a:decidedly alkaline reaction, give 


vomiting continued, and the infant died on. 


municated by a contracted orifice, apparently — 


the blind end of the intestine by a ligament. ° 


their observations and those of Kitasato 
They find (Riforma Medica, 1891, p. 151) « 
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a disgusting odor, and cause death by acute | Naturally enough, there is considerable var- . 
he tetanus in animals in twenty-four to thirty-| iation in the standards and range of subjects 
net | six hours. Less virulent bacilli still liquefy | required, and still more in the manner in 
Med. ine, but the reaction soon becomes acid.| which they are specified. The recent resol- 

‘Jl more attenuated cultures show growth|utions of the General Medical Council— 
Ew much sooner, give off far more gas, do not| making laboratory training and pene 
: liquefy the gelatine, give out no bad smell, | sanitary work imperative upon candidates— 
and have a marked acid reaction. Thus to | have led to further modifications in the syn- 
. 4 various grades of virulence correspond nota- | opses issued by the examining boards, and, 
aris, blealterations of the morphological and cul-| as the Education Committee of the Council 
re 8 tural relations, also of the products, and we| pointed out in the report discussed at the 
nth here again observe the strict tie which exists | meeting on Saturday last, “ there is difficulty 
hy. between peptic enzyme aud the toxine of|in understanding what the whole of the reg- 
ane tetanus bacilli. As to cultures in serum, ob- | ulations under which some of the authorities 
mall servers differ. Kitasato has not seen the| grant the ng a in Public Health really 
the liquefaction of coagulated blood serum, which | are.” The difficulty is one with which the 
tter, has now been noticed by several observers | teaching bodies and intending candidates for 
bout besides the above. Again, as regards liquid | these diplomas are only too well acquainted, 
ling, serum, its successive solidification and lique- | although ‘perhaps inevitable in a period of 
had faction by the tetanus bacillus, as first no-| transition like the present. The clear and 
ted ticed by the authors, has been confirmed by | well-timed report of the Education Commit- 
etd Nikiforoff (Zeitechr. f. Hygiene, Bd. 8, p.|tee will enable the respective examining 
—_ 497.) The differences are possibly explained | boards, with or without pressure from the 
_ the by assuming that Kitasato worked with a| General Medical Council, to bring their reg- 
1 on . less virulent bacillus. The authors have| ulations into more explicit form, and to en- 
much slready shown that cultures on meat broth |sure the high standard of efficiency which 
mpd and agar are weakened even in the second | the Council prescribes. 
vol generation ; the same weakening follows cul-| The laboratory work required should com- 
ke ture in other media, only after a long inter-| prise the study of air, water, food, clothing, 
ge val of some months. Cultures kept for more | soil, sewage ; meteorology, bacteriology, dis- 
tly than a year under various gases (H. N. Co.) | infection, parasites, and certain branches of 
had ve attenuated cultures when transplanted| human and comparative pathology. The 
t of into gelatine, but similar cultures in vacuo | Committee suggested that use might be made 
eh yielded very virulent cultures. Perhaps this | of the resources of the veterinary school, and 
hich was due to freer development of gas by the | that candidates should be required to pro- 
ted cultures in vacuo. The acids of attenuated | duce evidence of having received practical 
duct cultures are fatty acids, chiefly butyric, as| instruction in diseases of animals in relation 
the already shown by Kitasato and Weyl, but| to public health. The Council adapted the 
hind the addition of butyric acid made no differ-| recommendation of the Committee in a 
with ence to the culture; the acidity is thus a| slightly modified form (see page 1230). 
nest, consequence rather than a causeand the fact| The course of laboratory instruction must 
y be. that it is due to fatty acids, and its small | cover a period of six months after the candi- 
No smount,explain why it does not annul toxicity | date has obtained a registrable qualification, 
a” ss mineral acids do. Virulent gelatine cul-|in a laboratory or laboratoriesgapproved by 
Brit tures continued to be very toxic for six|theexamining body. Several efficient labor- 
months when filtered and kept in the dark, | atories are now being organized, and it is im- 
but after that time they lost their virulence| portant that the other authorities should 
her, or only caused emaciation and | clearly define in detail, as the Conjoint Ex- 
death in about three weeks. They were|amining Board in London have already 
yacid and odorless. In contrast to | done, the points upon which practical instruc- 
this, the toxalbumen of tetanus, kept dry for | tion is required. 
much longer period, preserved all its toxi-| The Committee offer no suggestions with 
tity —Brit. Med. Jour. reference to the six months’ course of prac- 
bits) tical yrrene’ moleny work with "es medical 
PRACTI officer o th for a county or large urban 
ee oe, Sener district, which is to be required in the new 
ggrehet DIPLOMAS, order of things. Facilities for this purpose 
teen different examining bodies in the| have already been given in Newcastle and » 
Kingdom have formulated regula-| elsewhere, but it would be interesing to know 
examinations in Public Health. 
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how far the new system of pupilage has been 
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acecepted by~ medical officers of health 
generally, and by their sanitary authorities. 

Both courses of practical work must be 
taken in a post-graduate year, and at least 
twelve months must elapse after obtaining 
the first registrable qualification before a 
candidate is admitted to the examination for 
a diploma in public health, the object being 
“to secure the attention of candidates to the 
higher special studies, undistracted by the 
ordinary work of the medical curriculum. ” 

The Medical Council has taken strong ac- 
tion to ensure that the next generation of 
medical officers of health shall be scientific 
men, well trained in the theory and practice 
of this special branch of medicine. Let us 
hope that the sanitary authorities of the 
future will also advance with the age, and 
that a true national public health’ service, 
worthy of the country, may at last be formed, 
with a Minister of Health at its head.—Brit. 
Med. Jour. 


MEDICAL OHEMISTRY. 


DEODORIZING NAPHTHALIN, 


To deodorize naphthalin, simple mixture 
with benzoic acid or tincture of benzoin does 
not suffice. Its admixture with camphor 
and other deodorants has been found to be 
of but temporary effect. But if it be mixed 
with benzoin and then sublimed, it loses its 
tarry odor and acquires a pleasant smell, 
which it retains —Drug. Bulletin. 





NOTE ON P-PHENETIDIN AND PHENA- 
CETIN. 


An interesting communication on p-phen- 
etidin and a new test for purity of phena- 
cetin appeare@in a recent issue of the Phar- 
maceutisch ng, having Ludwig Reuter 
for its author, of which the following is a 
short resume: 

Physiological experiments made on rabbits 
and guinea-pigs revealed the fact that 
p-phenetidin is a poison, continued small 
doses including nephritis accompanied by 
albuminuria, larger doses (10 oe hypoder- 
mlenlly( causing instantaneous collapse. One 
drop a day given internally sufficed to super- 
induce severe nephritic troubles within a few 


Whe , 

mn p-phenetidin is dropped into fused 
chloral hydrate, a strong color reaction en- 
sues instantly, which increases in intensity 
on the further addition of the former, and on 
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shaking, a strong reaction is seen to take 
place between the two chemicals. Pour 
this mixture into a large volume of ¢9 
water, the latter assumes an intense purplish- 
blue color, while at the same time a dark 
pasty mass is separated. This body is almost 
insoluble in water, but more so in the pres. 
ence of chloral hydrate. A. little. however, 
remains to color the liquid, since 1 dro 
p-phenetidin treated with chloral hydrate ig 
enough to distinctly tinge 2 liters of water, 
and the chromogen produced from 1 gram 
of p-phenetidin gives a distinct color to 40, 
000 parts. The new dye may be extracted 
from its chloral-free aqueous solution with 
chloroform or ether. Allowing this latter 
solution to evaporate, spontaneously, well 
defined hard crystals are formed, dark red 
and transparent. 

Phenacetin (—acet-p-phenetidin) is pro 
duced by boiling together ppneeree and 
glacial acetic acid, and it will happen that 
acetylization is not always perfect, so that 
traces of p-phenetidin will pass over. The 
lust traces of this impurity are exceeding] 
difficult to remove. In view of this fact, and 
in further consideration of the physiological 
action of p-phenetidin, as reported above, the 
presumption is warranted that this latter im- 
purity may have been the cause of the many 
untoward effects following the administration 
of phenacetin, especially coma and cyanosis, 

t therefore becomes the duty of pharma- 
cists to look well to the quality of their 
phenacetin dispensed, and for this purpose 
chloral hydrate becomes an excelleut agent, 
Reuter stating that the smallest traces may 
be detected. He describes the reaction as 
follows: Liquify 2.5 grains of choral hydrate, 
by means of a water bath, in a small test 
tube, then add 0.5 gram of phenacetin and 
assist solution by shaking. If the mixture 
was not ex to the water bath heat 
longer than two-third minutes,, the solution 
will be clear and color/ese in the total absence 
of p-phenetidin from the phenacetin. If, 
however, only traces of the impurity 
are present, the solution immediately turns 
more or less deeply, purplish-red or bluish- 
purple, according to the degree of impurity. 


‘seor phenacetin, remaining orig 
eating during five minutes with chloral 
will yield a pink coloration when the heat is 
prolonged to 15-30 minutes. This latter re- 
action, it will be seen, therefore constitutes § 
good test of identity for phenacetin. _ 

The same author also mentions an iodine, 
reaction, without, however, crediting 
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owever, it must be noted that absolutely « 
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same with any importance. The same test: 
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for for p-phenetidin, it seems, has also-been 
employed for some time, but with better suc- 
088, b Felix Goldmann, who, in a later 
issue of the Pharmaceutische Zeitung, makes 
public the details of his method. Goldmann 
proceeds as follows: 

Dissolve ‘with the aid of heat, 0.5 gram 
phenacetin in 2 ccm. of alcohol, and add 5 
cem., of a sulution containing 1.0 gram of 
iodized ium iodide solution (potassium 
iodide, 7.0; iodine, 5.0; water, 100.0) in 20 
liters of water. Re-dissolve the phenacetin, 
which crystallizes out, by continued boiling. 
if pure no color re-action appears ; in the 
presence of traces of p-phenetidin, however, 
a rose pink color develops. 

Goldmann also substantiates the observa- 
tions of Reuter with regard to the physiolog- 
ical effects of p-phenetidin. Administered 
to dogs, in the proportion or 0.1 gram yer 
kilo of their weight, it produced marked las- 
situde, vomiting, acceleration of pulse, and 
cyanotic discoloration of mucus membranes. 

n addition, the kidneys were found to be 
irritated, the urine became strongly albumi- 
nous,and contained large amounts of p-phene- 
tidin and p-amidophenol. However, the last 
two decomposition products are also present 
in small quantities in urine after the inges- 
tion of phenacetin, free from p-phenetidin.— 
West. Druggist. 





TEST FOR MERCURIC CHLORIDE. 


Mr. Borntraeger recently discusses the best 
methods of detecting traces of mercuric chlo- 
ride (in Pharm. Centralhalle.) 

He points out that any aqueous, oily, or 
soap liquid containing mercuric chloride 

ives immediately with. zinc chloride and 

ydrochloric acid a black-gray color, while 
with sulphuretted hydrogen or ammonium 
a It immediately becomes blackened. 
' When shaken with a mixture of potassium 
iodide, acetic acid, and ether, and 
allowed to stand, three layers are formed, 
the middle one constituting a green zone of 
the mercurous salt. 
he separation is said to be so sharp that 
hig carried out oa a narrow test er 
ives approximately quantitative results. 
Phorm ow. 


a 





TOXICITY OF CRYSTALLIZED ACONITINE. 





= "he cepa toxicity of crystallized aconitine 


recently been again illustrated in Belgium. 
Y; according to the Journal de. Phar- 
Antwerp, was ordered to take some 











taining 4 of a milligram (rss grain) 
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of this alkaloid, to be repeated five times a 
day, but after the third dose she was seized 
with great nausea. A male relative scouted 
the idea that the pills were to blame and 
swallowed two of them at once, represent- 
ing rhs part of one grain of crystallized aconi- 
tine. He died amid convulsions within one 
hour. In commenting on this case M. Fer- 
raud, in the Bulletin Commercial, calls at- 
tention to the fact that three years ago it was 
demonstrated to the Paris Pharmaceutical 
Society that + of a milligram given to a 
grown person had nearly proven fatal. The 
foregoing only adds strength to the convic- 
tion that all of the so-called aconitines should 
be left severely alone for internal medica- 
tion.— Western Druggist. 





SALICYL-SULHPONIC ACID A NEW ALBU- 
MIN TEST. 


Salicyl-Sulphonic acid (C,H;.OH.SOH,O. 
COOH), or sulphosalicylic acid, has been 
found by J. A. Mac William (Brit. Med. 
Jour.) avery delicate reagent for albumin 
and all other proteids in solution. Follow- 
ing is the method. employed: Take a small 
amount of urine (for example, 20 minims), 
preferably in a very small test-tube, and add 
a drop or two of a saturated watery solution 
of the reagent. Ifthe urine is strongly alka- 
line, an extra drop or two of the acid should 
be added, and if no opalescence or precipi- 
tate occurs it is well to test the reaction with 
litmus-paper, and make sure that the urine 
has been rendered strongly acid. On adding 
the reagent, shake the tube quickly so as to 
mix its contents. Then examine at once. 
The occurrence of an opalescence or cloudi- 
ness immediately or within a very few 
seconds (for example, two to three seconds) 
is a test for proteids intermediate 
in delicacy between the cold nitric acid 
test, on the one hand and the acetic 
acid and heat test (under favorable cir- 
cumstances) on the other. The development 
of an opalescence some time after (for ex- 
ample, one-half to two minutes) is a more 
delicate test than even acetic acid and heat, 
and shows the presence of minute traces of 
proteid, which are probably insignificant, 
from a clinical point of view, asa rule. Next 
heat the tube to the boiling-point. If the 
precipitate or opalescence is caused by the 
ordinary “albumen ”(albumen and globulin) 
commonly present in albuminous urine 
it does not disappear on heating, but, 
on the other hand, becomes markedly  floc- 
culent. But if the precipitate or opalescence 
is due to the presence of albumoses or pep- 





198 


tones, it clears up on heating (before the 
boiling-point is reached) and reappears when 
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Further particulars may be obtained from 






















the tube.cools.— Western Druggitst. Paris. , a 
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NEWS AND MISCELLANY. Dr. H. M. Whelpley has been elected Pro- atu 
fessor of Physiology and Histology and Dj. mi: 
DR. G. FRANK LYDSTON. rector of the Histological Laboratory of the to’ 
Dr. G. Frank Lydston has been elected | Missouri Medical College. He has also ao an 
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active precautionary measures for the watch- : er cin 
ingjof ships arriving from the Syrian ports.| Since 1884, 36 women have passed the the 
t rimary and 8 the final examination for the ‘Lo 
DR. J. P. CROZIER GRIFFITH. icense to practice medicine. The exam Pa 
Dr. J. P. Crozier Griffith, Professor of vane Dore ad wt sat cng poy . — ™ 
_ Dr. J. P. ’ e gra rogress 0 
ge ge gS - si wnat gh rage osu the fact that while . 1884, only * 
nic, has L elected Clinical Pro-|1 woman passed the primary examination, 
fessor of the Diseases of Children in the|the number of the successful candidates in . 
University of Pennsylvania. 1889 was 15. In 1890, however, the number : 
fell to 7. The number of those obtains 
THE HISTORY OF TUBERCULIN. the license to practice has never exceeded W: 
Sa iin waitin in any one year. ' 
Act 1—Eureka. ‘ 
Act2—Vici. HEADACHES OF CHILDREN. ea 
Act 3—Ave, morituri te salutant. The headaches of school children, are Dr. 
Act 4—De mortuis nil nisi bonum. W. 8. Higgins in the Peoria Medical . 
Epitaph—Fuit. Monthly, are caused, not by over-study, but ‘i. 
—Medical Press. | strain on the eyes caused by the white book tl 
——- paper used. Smoked eye-glasses will pre lt 
GLYCERIN SUPPOSITORIES. ang the mt but a naturally be sti 
eo. . . ike to wear glasses, and he now earn 
a Eoviminl (Dea Me Zaid) sive ni pining scliocksseysonmat 
g jason - 44: | im blue ink, experiments having proven t 
the following conditions: 1. Constipation|++, yery best combination. For an 
due to hardened feces in the rectum.~ 2. ae lette black d have fr 
Intestinal impaction in large intestines. 3. + a ig es shee —— 0] 
Pressure on the rectum — tumors. 4, To|* 9° 0°68 recommended. re 
ent straining at stool. 5. In children. ey 
“ To hasten and increase ordinary evacu- TEE ROGER DRI of 
ations.— Western Druggist. Fe 
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THE ANTI-TOBACCO MOVEMENT IN With minds upon their patients’ pain, rs 
sores pis With ready lance were never slow wh 
The French Society against the Abuse of} To bleed ’em in a vein. 


Tobacco offers a prize of 300 francs (£12) 
for the best report of at least six unpublished 
observations of affections exclusively attrib- 


utable to the abuse of tobacco. Full details 


must be given as to the etiology, symptoms, 




















The doctors of the present day, 
Who count upon their patients “ payim,” 
Oft find their efforts—so. they say— 





progress, and termination of the cases. 





To bleed ’em are in vain, 
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REMOVAL OF MOTHER-MARKS. 
The Allgemeine Medicinal Central-Zeit- 


ung gives the following as very efficacious: 


Mix one part of tartrate of antimony 
with four parts of emplastrum sapon- 
atum and work into paste. Apply the 
mixture over the mark to be removed 
tothe depth of one line (one-twelfth inch,) 
and cover with a strip of gummed A ig ue 
or court plaster. On the fourth or fifth day 
suppuration sets in, and a few days later 
scarcely a sign of the mark can be seen.— 
Dizie Doctor. . 


AMERICAN ELECTRO-THERAPEUTIC AS- 
SOCIATION. 


The American Electro-Therapeutic Asso- 
ciation will hold its first annual meeting at 
the Hall of the College of Physicians, corner 





‘Locust and Thirteenth Sts., Philadelphia, 


Pa., Thursday, Friday and Saturday, Sep- 
tember 24th, 25th, and 26th, 1891, under 
the Presidency of Dr. G. Betton Massey. 

Physicians interested in the discussion of 
electricity in medicine, are invited to attend 
without further notice. 

Horatio R. BiaEe.ow, M. D. 
Chairman Executive Council. 
Wu. H. Watine, M. D., i 
Secretary. 
2005 Arch Street, Philadelphia. 


MEDICAL TEMPERANCE ON THE CONTI- 
NENT. 


In the struggle to check inebriety, which 





has of late 20 occupied the most cultured in- 


tellects on the Continent of Europe, very 
little has been done in the advocacy of ab- 
stinence. The prevailing idea, even among 
Continental members of the medical pro- 
fesion, has been that the increase of insanity 
and of other evils from drinking has arisen 
from the heavier alcohols, and that pure un- 
sophisticated spirits, wines, and beers are 
really temperance beverages. A new de- 


_ parture has, however, been taken by a few 


of our Continental confréres. Professor 


- Forel of Zurich, Professor Bunge of Basle, 
_4nd Dr. Wilhelm Bode of Dresden, have 


strictly abstinence societies in 
hose cities, and these associations are now 
vigorously at work.— British Med. Journal. 


“A COLD IN THE HEAD.” 
cold in the head ; 
need be said ? 
t, stupider, more ill bred ; 
any other disease oe 
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But who can scoff 

At a very bad cough? ; 
If you have a fever you are laid on the shelf 
To be sure—but then you pity yourself, 
And your friends’ anxiety highly excited, 
But who do you suppose 

Ever pitied a man for blowing his nose? 
Yet what minor trial could be worse? 
Unless it be reading this blundering verse, 
Never fit to be written nor read, 

No, nor said, 
Except by a man with a cold in his head.” 
— Exchange. 


REPORT ON HYPNOTISM. 


The Committee of the British Medical As- 
sociation, appointed to investigate the sub- 
ject of hypnotism state that they regret that 
the time at . their disposal has been too limi- 
ted to allow of their completing their re- 
searches into a subject of such width and 
complexity. They: are, therefore, as yet un- 
able to express any definite conclusions to 
the Council. So far as their investigations 
have gone they seem to prove that the phe- 
nomena of hypnotism are such as to favor 
the belief that it may prove of service as a 
therapeutic agent when employed _legiti- 
mately by properly qualified scientific per- 
sons. 

They have no doubt, and they desire to 
give emphatic a - to this conviction, 
that the use of hypnotism by persons who 
are not so qualified, or without due precau- 
tionary restrictions, is greatly to be depre- 
cated, and might properly be limited by legal 
enactment. 5 

The Committee suggest their re-appoint- 
ment.—Brit. Med. Jour. 
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MEDICINE AND PHYSICIANS IN RUSSIA. 


M. Perfilieff, well known in Russia by his 
studies in public and social hygiene, and by 
his publications upon the desiderata of 
medica] teaching and sanitary organization 
in Russia, speaks this time of medicine and 
physicians. He observes that the natural 
sciences are too sparingly and badly taught 
in Russian gymnasiums, and that, during 
their stay at the Faculty, the medical stu- 
dents are content with studying the theory 
of medicine without acquiring enough prac- 
tical knowledge. The author complains that 
young physicians confine themselves to spec- _ 
lalities as soon as they obtain their diplomas, 
so that there are no (or but very few) phy- 
sicians qualified in spre pr 7-1ts ? 

The country has no need of pts phy- 





romantic if you please, 








sicians; but thesé may usefully practice 
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medicine within restricted limits, well de- 
fined, or among the Mahommedan tribes in 
the empire, whose religion and customs are 
opposed to the practice of the medical art by 
men. 
. he sanitary organization of the empire 
and the sanitary conditions of life with most 
of the inhabitants leave much to desire. 
Mortality is much higher in Russia than in 
other countries. Of 1,400,000 male children 
born in 1855, within twenty-one years (in 
1876—time of the conscription) 610,000, or 
43 per 100 only, were found living. Among 
1,512,202 boys born in 1862, in 1882 (time 
of the conscription) 777,769, or 51 per 100, 
were found living. Among 382,109 called 
in 1884, 71,607 men, or 19 per 100, were 
found, after medical examination, incapable 
for military service. The military incapacity 
is in most cases determined (in 32.9 per 10 
cases) by affection of the bones, articulations 
and muscles. 

These sad percentages need no commen- 
taries and show that if France is threatened 
with depopulation on account of its feeble 
natality. Russia whose natality is consider- 
able, is threatened especially by the physical 
degeneration of its inhabitants, a degenera- 
tion which was ascertained repeatedly on all 
sides through the latest statistical inquiries 
of Russian hygienists.— Cin. Med. News. 





AMERICAN PUBLIC HEALTH ASSOCIATION. 


The Nineteenth Annual Meeting of the 
American Public Health Association will be 
held at Kansas City, Missouri, Kansas, 
October 20, 21, 22, 28, 1891. 

The Executive Committee have selected 
the following topics for consideration at said 
meeting : 

1, Sanrrary Construction 1n House 
ARCHITECTURE. , 

(a) Heating; (b) Lighting; (c) Drain- 
age; (d) Ventilation. 

2. RaILRoAD SANITATION, 

38. Meat SupPPLigs. 

4. Mitx Suppiies or Crrres. 

5. ARSENICAL PAPERS AND FABRICS. 

6. IsotaTION HospPiTats FoR INFEC- 
TIoUs DISEASES IN CITIEs. 

7. Papers upon any of the subjects upon 
which special committees have been ap- 
pointed. 

8. Papers on Miscellaneous Sanitary and 
Hygienic Subjects. 

All papers will be received by the Execu- 
tive Committee subject to.the requirements 
of the by-laws. Preferenee will be 


News and Miscellany. 





by the Committee’ in making up the daily 
programme of the meeting. 

All persons who propose to present pa 

at the next meeting of the Association, will 
be governed by the following by-laws of the 
Executive Committee : ; 

“4. All papers presented to the Associa- 
tion must be either printed, type-written, or 
in plain handwriting, and be in the hands 
of the Secretary at least twenty days prior 
to the annual meeting, to insure their critical 
examination as to their fulfilling the require. 
ments of the Association. 

“5. If any paper is too late for critical 
examination, said paper may be so far passed 
upon by the Executive Committee as to 
allow its reading, but such paper shall be 
subject to publication or non-publication as 
the Executive Committee deem expedient. 
“6. All papers accepted by the Associa. 
tion, whether read in full, by abstract, by 
title, or filed, shall be delivered to the Secre- 
tary as soon as thus disposed of, as the ex- 
clusive property of the Association. Any 
paper 
accepted by it shall be refused publication 
in the transactions of the Association if it be 
published in whole or in part. by permission 
or assent of its author in any manner prior 
to the publication of the volume of transac 
tions, unless written consent is obtained from 
the Publication Committee. 

“7, Day papers shall be limited to twenty 
minutes, and evening papers to thirty 
minutes, each.” 

Invitations extended to individuals to pre 
pare pupers, for the Association do not im- 
ply their acceptance by the committee, merit 
alone determining that question. 


ters should be addressed to E. R. Lewis, M. 
D., Chairman Local Committee of Arrange 
ments, Kansas City, Mo. 

Another circular will be issued before the 
meeting, giving transportation rates, hotel 
rates, etc. 

Blank applications for membership can be 
obtained by addressing the Secretary, or 
Chairman of the Local Committee of At 
rangements. 


zambert, M. D., Edin.; F. R. C. 8.; D. C. 
L.; Medical Superintendent Canadian Quat 


Irving A. Watson, Concord, N. H.;' 





given, 
however, to papers upon the subjects selected 


T 
urer, Dr. J. Berrien Lindsley, ashville, 
Tenn. 


° 


resented to this Association and © 


All communications relating to local mat- : 


Orricers: President, Frederick Monti ° 


antine Service, Quebec; First Vice-Frea 
Dr. Thomas F. Wood, Wilmington, N.C.5 
Second Vice-President, Dr. Henry B. Hork 
beck, Charlestown, 8. C.; Secretary, Dy. 
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